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By RODNEY MAINGOT, F.R.C.S. 
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2nd -Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 
i. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 . 


FsDocrine DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Se., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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INTRODUCTION TO 
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By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit ; Consulting Physician, 
Royal National Sanatorium, Bournemouth ;_ late 
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Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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MODERN SURGERY FOR NURSES 


Edited by F. WILSON HARLOW 
M.B., F.R.C.S. (Eng.) 


volume will be prized by every grade of nurse and especially by Sister Tutors.” —Nursing Mirror. 

“ We can recommend the book to nurses, sisters, and even to medical students beginning their clinical course.”—British Medical Journal. 

“ The use of heavy and small type is used to stress importance of subject, a very useful method when revision is needed and most important to 
the nurse who may well not appreciate relative importance.” —Sphincter, Liverpool. 

“ Here is a book worthy of the profession, telling in simple language the surgical methods of diagnosis and treatment.’’—Clinical Journal. 
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THE CONTRIBUTION OF SURGERY 
TO PREVENTIVE MEDICINE 


by Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S.E. 


Regius Professor of Clinical Surgery and 
Professor of Surgery in the University of Edinburgh 
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Contributions of Surgery—Conclusion 
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12s. 6d. 
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Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.O., M.C., M.D., 
F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D., 


D.P.H. Sixth Edition. 12 Coloured Plates and 
94 Text-figures. 42s. 


PEPTIC ULCER 


By A. C. IVY, Ph.D., M.D., D-Sc., LL.D., M. I. 
GROSSMAN, Ph.D., M.D., and WILLIAM H. 
BACHRACH, Ph.D., M.D. 210 Tables and 137 Text- 
figures. 96s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 


By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S.(Edin.), and B. M. DICK, M.B., F.R.C.S. 
(Edin.). Sixth Edition. 317 Illustrations. 45s. 


COMMON DISEASES OF THE EAR, NOSE 
AND THROAT 

By PHILIP READING, M.S., F.R.C.S. 2 Coloured 

Plates and 37 Text-figures. 21s. 
THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 

By R. H. MICKS, M.D., F.R.C.P.1. Fifth Edition. 21s. 


A SHORT TEXTBOOK OF RADIOTHERAPY 
FOR TECHNICIANS AND STUDENTS 


By J. WALTER, M.A., B.M., D.M.R.E., and H. | 


MILLER, M.A., Ph.D., F.Inst.P. 199 Illustrations. 
28s. 


PRACTICAL PROCEDURES IN CLINICAL 
MEDICINE 


By R. I. S. BAYLISS, M.A., M.D., M.R.C.P. 62 
Illustrations. 25s. 





By STANLEY WAY, M.R.C.O.G. 


24s, 


EDEN AND HOLLAND’S MANUAL OF 
OBSTETRICS 
Ninth Edition. Revised and rewritten by ALAN 
BREWS, M.D., M.S., F.R.C.S., F.R.C.0.G. + 36 
Plates (12 Coloured) and 399 Text-figures. 42s. 


TEXTBOOK OF GYNACOLOGY 


By WILFRED SHAW, M.A., M.D., F.R.C.S., 
F.R.C.0.G. Fifth Edition. 4 Plates and 292 
Text-figures. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.A., M.Ch., F.R.CS., 
and PHILIP H. MITCHINER, C.B.,C.B.E., M.D., 
M.S., F.R.C.S. Eighth Edition. Vol. 1: General 
Surgery. Vol. 2: Regional Surgery. 820 Illustra- 
tions. Each Volume 25s. 


MEDICINE 

Essentials for Practitioners and Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P, 
Fifth Edition. 71 Illustrations. 30s. 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, MS., F.R.C.S., F.A.C.S. 
7 Coloured Plates and 365 Text-figures, 42s, 


THE RADIOLOGY OF BONES AND JOINTS 
By JAMES F. BRAILSFORD, M.D., Ph.D., 
F.R.C.P., F.1.C.S. Fourth Edition. 615 Ulustrations, 


TOXAEMIAS OF PREGNANCY: HUMAN AND 
VETERINARY 
A Ciba Foundation Symposium 

93 Illustrations. 21s. 


PRACTICAL HAMATOLOGY 
By J. V. DACIE, M.B., B.S., M.R.C.P. 13 Illustra- 
tions. 10s. 6d. 
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HENRY KIMPTON’S PUBLICATIONS 








DISEASES OF CHILDREN’S EYES 


By JAMES HAMILTON DOGGART, M.A., M.D., F.R.C.S. Eng. 
SECOND EDITION, REVISED 


Royal Octavo xvi + 304 Pages, with 211 Illustrations, including 33 Coloured Plates Price 42s. net 
EYE MANIFESTATIONS OF THERAPEUTIC RADIOLOGY 
INTERNAL DISEASES 
. By GEORGE W. HOLMES, M.D., and 
(Medical Ophthalmology) 
By 1. S. TASSMAN, M.D. | MILFORD D. SCHULZ, M.D. 
Third Edition Royal Octavo 347 Pages 121 Ilustrations 
Royal Octavo 672 Pages 279 lilustrations 22 Coloured Plates 


Price 84s. net Price 52s. 6d. net 





THE ABNORMAL PNEUMOENCEPHALOGRAM 
By LEO. M. DAVIDOFF, M.D., and BERNARD S. EPSTEIN, M.D. 


Large Octavo 506 Pages 695 Illustrations Price £5 5s. net 
DIETETICS FOR THE CLINICIAN PHYSIOLOGY: OF THE EYE 
By MILTON A. BRIDGES, ™.D. By FRANCIS HEED ADLER 
on Fifth Edition 898 Pages Large Octavo 709 Pages 319 Illustrations 2 Coloured Plates 


Price 60s. net Price 84s. net 


“SURGICAL MANAGEMENT OF VASCULAR DISEASES 
By GERALD H. PRATT, M.D., F.A.C.S. 
Royal Octavo 496 Pages 181 Illustrations 2 Coloured Plates Price 70s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 




















A Selection of Butterworths New and Forthcoming Publications 





MEDICAL TREATMENT : Principles and their Application 


Just Published. Edited by GEOFFREY EVANS, M.D., F.R.C.P., Consulting Physician, St. Bartholomew’s 
Hospital, London. Pp. xxvi + 1398 + Index. 48 illustrations. Price £5 5s. “. . .a volume likely to 
prove a standard work of reference for doctors throughout the world. The series of monographs, covering 
the whole field of medical treatment, reflect the enormous advances that have been made during the past few 
years . . . we welcome a book that deserves, and is sure to receive, an enthusiastic reception.” —The Lancet. 


MODERN PRACTICE IN INFECTIOUS FEVERS 


Ready Shortly. Edited by H. STANLEY BANKS, M.A., M.D. (Glas.), F.R.C.P., D.P.H., Senior 
Physician to the Park Hospital, London; Lecturer in Infectious Diseases, the Medical College, 
St. Bartholomew’s Hospital, University of London. In Two Volumes. Fully illustrated. Price £5 per set. 
In this work, some fifty experts have pooled their experience of the acute infectious diseases, each subject 
being presented as a unified whole in which the emphasis is placed on the newer facts and views concerned 
with aetiology, pathology, diagnosis, prevention and treatment. 


MODERN TRENDS IN NEUROLOGY 


Now Ready. Edited by ANTHONY FEILING, M.D., F.R.C.P., Senior Physician, Neurological Depart- 
ment, St. George’s Hospital and Maida Vale Hospital for Nervous Diseases ; Consulting Physician, Royal 
National Orthopaedic Hospital, London. Pp. xvi + 669+ Index. 202 illustrations. Price 63s. By 
condensing the more valuable and interesting developments in the science and practice of neurology, this 
new work assists both the neurologist and the general practitioner to keep abreast of the immense strides 
which have been made recently both in this country and in the United States. 





Butterworths illustrated Catalogue, containing full details of all their recent and forth- 
coming medical publications, is still available. Members of the piofession are invited 
to send for copies, which will be forwarded immediately on application to the Publishers. 














BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 











4 











J 





THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[Marcu 3, 1951 





Published by Syaunders.. i) 











The MEDICAL CLINICS of NORTH AMERICA 








bimonthly books of postgraduate medicine 
SYMPOSIA appearing during 1951 


il 











January—Symposium on CLINICAL 
ADVANCES IN MEDICINE 


March—Symposium on DISEASES OF 
THE SKIN 


May—Symposium on OBSTETRICS 
AND GYNECOLOGY 





July—Symposium on RENAL DISEASE 


September—Symposium on SPECIFIC 
METHODS OF TREATMENT 


November—Symposium on DIAGNO- 
SIS IN GENERAL MEDICINE 


The Medical Clinics of North America are issued in the form of a one 300 page volume every other month, in January, 
March, May, July, September and November, and aim at providing the practising physician with useful information on subjects 
of clinical importance. Each number comes from one of the great medical centres of North America—for instance the 
Mayo Clinic—and contains a symposium on a current subject of outstanding importance. 


The material in the Medical Clinics is always at your fingertips because of the unique Cumulative Index System—Cumulative 
Index for the year in each number, and an Index in the November Number giving page references in all subjects covered 


during the previous three years. 


These Clinics assuredly provide the best means of POSTGRADUATE TEACHING in print today. 
Annual subscription to six consecutive numbers £5 (cloth-covered) and £4 5s. (paper-covered). 
(These prices apply only to the U.K. and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 








Selected Publications 


Report of the Medical Research Council 
for the years 1945-48 
5s. (Ss. 4d.) $1.25 


Occupational Factors in the Aetiology of 
Gastricand Duodenal Ulcers, with an estimate 
of their incidence in the general population 


by RICHARD Do Lt and F. Avery Jones, 
with the assistance of M. M. BUCKATSZCH. 
Special Report Series No. 276. 2s. 6d. (2s. 9d.) 65c. 


Epidemics in Schools: An Analysis of the 
Data collected during the years 1935-39 
by E. A. CHEESEMAN 
Special Report Series No. 271. 3s. (3s. 4d.) 75c. 
The Causes of Blindness in England and Wales 


by ARNOLD SORSBY 
Memorandum No. 24. 


(Cmd. 7846.) 


GOVERNMENT PUBLICATIONS : SECTIONAL LIST NO. 12 
A catalogue of the publications of the Medical 
Research Council and their Industrial Health 
Research Board. Free of Charge 

Prices in brackets include postage 


| 

| 

H.M. STATIONERY OFFICE 
P.O. Box $69, LONDON, S.E.1; EDINBURGH; MAN- | 
CHESTER; BIRMINGHAM; BRISTOL; CARDIFF; | 
BELFAST; or through and in the | 
UNITED ‘STATE | 





any bookseller ; 
| S OF AMERICA, from BRITISH 
| INFORMATION SERIES, 30 ROCKEFELLER PLAZA, 
|| NEW YORK 20. 








Is. 6d. (1s. 8d.) 40. 


THE ‘*HOLBORN’’ OBSTETRIC CASE 


Registered Design. 
No. 801572, in brown 
hide, 18 in. x 8 in. 
x 11 in. high, with 
separate compart- 
ments for instruments 
and sterilizer. 


W2080 Case in brown 
hide, fitted as List A 
£28 2 3 


W2081 Ditto, fitted 
as Lists A and B 
#41 3 












W2082 Case only 
£12 10 


ConTENTS : 


List A—*Anderson’s midwifery forceps, stainless steel, in sterilizable pouch; 
seamless sterilizer 16 in. x 4 in. x3 in., with stand and lamp; anesthetic 
mask ; chloroform drop bottle; soap and nail brush in metal box; bottle 
of sterilized silk, hypodermic syringe and needles in spirit-proof case ; two 
bottles in nickel-plated case, 1 oz. ; two bottles in nickel-plated case, 2 oz. ; 
three Martin’s perjneum needles; Carton’s mucous catheter; metal female 
catheter; Batiste bag, containing waterproof apron and rubber gloves; 
pelvimeter ; foetal stethoscope. *Extra for forceps with axis traction, £3 10 0. 


List B—Blunt hook and crochet, stainless steel ; Greenhalgh’s ovum forceps, 
stainless steel; Churchill’s craniotomy forceps, stainless steel; Denman’s 
perforator, stainless steel; intra-uterine tube; uterine curette, flushing; glass 
vaginal pipe; Sims’ uterine sound; Playfair’s probe; Smith's obstetric 
helper; spring balance and hammock; dressing scissors, stainless steel. 


THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 


15, CHARTERHOUSE STREET, HOLBORN CIRCUS, 
LONDON, E.C,! 
Tel. : HOLborn 2268 (2 lines) 
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Maintaining 
anesthetic 
equipment at 
peak efficiency 


Only regular systematic servicing can ensure 
that apparatus is maintained at the highest stan- 
dard of safety and efficiency. The B.O.C. service 
—in complete accord with B.S.I. Code of Prac- 
tice— provides such a service for hospitals 
throughout the country. By quarterly visits, 
fully trained engineers maintain all your medi- 
cal gas equipment, as well as pipe line install- 
ations, at the peak of efficiency—thus reducing 
the possibilities of trouble which may follow 
from inexpert maintenance. A leaflet fully 
describing the scope of this very. comprehensive 


scheme will gladly be supplied on request. 








3 oa 


THE BRITISH OXYGEN CO.LTD 


LONDON & SR ANE BES 


INCORPORATING A. CHARLES KING LTD 
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TRIKING proof of the fidelity of the 
Cossor Direct - Writing Electro-Cardio- 
graph has been published in a brochure in 
which are shown a series of recordings made 
simultaneously with this instrument and a 
completely inertialess system using a cathode 
ray tube. An extract from the brochure is 
illustrated above; compare the corresponding 
complexes for fidelity :— 


At shows the direct-writing system. 


Az represents the simultaneous photographic com- 
parison of Ar. 


EEL 


Aah yh 


[Marcu 8, 


















Bb? 


i 
— 


Br ts the direct-writing system showing a deliberately 
introduced spasmodic muscle action potential (thumb 


flexing) at Cr. 


B2 represents the simultaneous photographic com- 
parison of Br. 


All who are interested are invited to write to 
A.C. Cossor Ltd., Instrument Division, Highbury 
Grove, London, N.5 for the brochure, A Critical 
Examination of Direct Recording, in which is shown 
documentary evidence of the tests with explana- 
tory notes. 





COSSOR dinectsusiting ELECTROCARDIOGRAPH 


Model 1314 
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A New 
Highly-Soluble 
SUILPHONAMIDE 


Further information from The Medical Department 
ROCHE PRODUCTS LIMITED 


Welwyn Garden City, Herts 





‘GANTRISIN ’” has proved of great therapeutic 
value in numerous clinical trials covering the 
following indications : 


Urinary infections & Systemic infections 


due to the following : 


B. proteus Meningococci 
B. coli Pneumococci 
B. pyocyaneus Streptococci 


A, aerogenes 
Paracolon, etc. 


Staphylococci 
H. influenzae, etc. 


The chief advantages claimed are : 


High solubility 


and consequently little danger of renal blocking 


Low toxicity 


and a low incidence of side-reactions 


No need for alkalis or extra fluids 


unless administered in exceptionally large doses 


Available under the trade-mark 


‘GANTRISIN’ 


3 : 4-dimethyl-5-(p-aminobenzene-sulphonamido)-isoxazole 
in Tablets of 0.5 g., issued in bottles of 20 and 100. 














_ 


CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !). 

Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 


BODDOOOOOD@Q 


HOUGH HOSEASON & CO. LTD 








GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
alatable elixir. It has te been a firm 
avourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


no problem. Clinical samples and literature gladly, on request. 
FORMULA 
lycerophosph. B.P.C. ar tee Sulph. BP. 1/7 
Se barelek APL. Ee 1. SOME -pcinrenseeccccccoons 450 fu. 
Pot. Glycerophosph. Lig. B.P.C.........2 gf. NN BP ois s is 4c7h's'y bing 0 URSee ce oy 45 in 
Ferr. Pyrophosp » BPC. .cc000+08 Bre 


* CHAPEL STREET 


MANCHESTER 19 
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DISCOVERY OF A UNIQUE PENICILLIN ESTER 


Here is a powerful new weapon for combating bronchitis, 
bronchiectasis . . . indeed, all penicillin-sensitive infections 
of the lung and associated tissues. Given by intramuscular 
injection, ESTOPEN has the unique property of focusing 
penicillin activity in the lungs—an effect derived from its 
special affinity for lung tissues. The hydriodide of the 
diethylaminoethyl ester of penicillin G, Estopen is a dry 
powder . . . is easily suspended in water . . . and is very 
easy to inject. 


ELECTIVE LUNG ACTION 


eg E S T O P EN Single-dose vial (500,000 units penicillin) ; 
5/6d., less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 














Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 
treatment of rheumatism and allied conditions 


THE effectiveness of surface applications in the relief of pain 
depends partly on the ability of the therapeutic agent to reach 
quickly the actual tissue affected. ‘Algipan’ supersedes all 


external treatments by the use of the potent penetrative agent 





methyl nicotinate in conjunction with the powerful vaso-dilator 











histamine. The way is opened up by the methyl nicotinate for 
For ail types of rheumatism and 
muscular pains, whether acute or 
it promotes a prolonged pain-relieving hyperemia. A com- arising from strain or injury, 
forting rubefacient action is imparted by glycol salicylate and ‘ 4/gipan "has been found to be 
very effective. It is in the form 


the histamine rapidly to reach the deeper tissues, where 


capsicin. ; of a non-greasy water-soluble 
A Al ° 9 cream, which requires only 
4 ipan gentle surface friction to effect 

* Trade Mark. penetration. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 
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DEHYDROCHOLIN B.D.H. 


For the treatment of ‘bilious’ action in patients with a 
and ‘liverish’ conditions deficiency of bile and in 
associated with biliary patients needing mild peri- 
insufficiency. Dehydrocholin staltic stimulation. Dosage 
B.D.H. is also useful in of three tablets three times 
establishing normal bowel a day is recommended. 


\\ 
en a eS 
- —— 


A 


OS 


OE 
 , 


SA 


— 


———— 


ES 





—————— 
— 


Tablets containing 0.25 gramme in bottles of 20 and 100 


—————— 


SS 


Literature and samples are available to physicians on request. 


a 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 





and now— 


XYLOCAINE 


W-DIETHYLAMINO—2°6—DIMETHYLACETANILIDE 


(DUNCAN) | 
THE NEW LOCAL ANAESTHETIC | 


QUICKER ACTING 
LONGER LASTING 
LOWER TOXICITY RATIO 
GREATER STABILITY 


DUNCAN, FLOCKHART & CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 
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A fundamental drug 








Literature 
is 
available 
upon 


request 








Because of their wide margin of safety 
and their high level of effectiveness, 
‘Benzedrine’ Tablets have merited 
the confidence of physicians through- 


out the years. - 


MENLEY & JAMES, LIMITED, 











in medicine ... 


‘Benzedrine’ tablets 


In the treatment of depressive 
states and a number of neurological 
conditions ‘BENZEDRINE’ 
TABLETS have already estab- 
lished their value. 

Much evidence has accumulated to 
prove their efficacy in certain 
difficult conditions that are com- 
monly met with in general practice. 


















Depressive states 
Behaviour Disorders 
of Children 
Post-encephalitic 
Parkinsonism 
Acute Alcoholism 
Functional 
Dysmenorrhoea 
Psychopathic states 
Enuresis 
Narcolepsy 
Alcoholic psychosis 


Overweight 











123 COLDHARBOUR LANE, 


LONDON, 
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S.E.5 


for Smith Kline & French International Co,, owner of the trade mark ‘Benzedrine’ 
S8TPI20 
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for Range and Convenience in the 
ORAL & PARENTERAL CHEMOTHERAPY 


12 











of 
TUBERCULOSIS 


YNTHESIZED by an original procedure developed in the Wander Research 

Laboratories, ‘ Aminacyl’ brand presents high-test sodium para-aminosalicylate, 
the manufacture of which is carefully controlled with a view to ensuring a product 
of the highest obtainable purity. 


For ready acceptance by patients and in order to accommodate every choice of 
administration method, the ‘ Aminacyl’ range of Sodium P.A.S. provides— 


| ORAL | ‘ AMINACYL’” DRAGEES specially produced in a most suitable 
size and shape to- facilitate accuracy of dosage and easy swallowing 
without disagreeable taste. 


rreltia we *‘ AMINACYL’ AMPOULES containing almost neutral solution 


for local injections. 


* AMINACYL’ Sodium P.A.S. is also available in the powder form for dispensing 
all prescribed solutions of the drug. 


Packing—Dragées each containing 0.34 gm. (corresponding to 0.3 gm. of free p-aminosalicylic acid). 
Packs of 250 and 1,000 dragées. 


Ampoules of 10 ml. of 20% solution. Ampoules of 2 ml. of 20% solution. 
Ampoules of 1 ml. of 2.8% solution (isotonic) for ophthalmic use. Packs of 6 and 25 ampoules. 
Powder—Containers of 100 gm., 250 gm., 500 gm., 1 kg. and 5 kg. 


ASCULAPIUS 


Literature and other 
information gladly 
sent on request to 

Medical Dept. 


A. WANDER LTD., 
42 Upper Grosvenor St., 
London W.1. 
Laboratories: 
King’s Langley, Herts. 
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In case of 





When a rapid response is necessary, or when 
the patient is unconscious, a loading-dose of 
‘Sulphamezathine’ should be given paren- 
terally, as the sodium salt in solution. 
Parenteral administration can be continued 
without ill-effects, but this is not usually 
necessary. 


Parenteral administration can be either by the 
intramuscular or intravenous route, but not by the 
intrathecal route owing to the injurious effect of an 
alkaline solution on the spinal cord or meninges. 


SS 
sem 
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High potency and low toxicity make 
*‘Sulphamezathine’, whether given orally in 
tablet form or parenterally, eminently suit- 
able for general yse. It is considered by many 
the drug of choice for children and elderly 
patients, and for routine use in primary 
and secondary pneumonia; in meningococcal, 
streptococcal and pneumococcal meningitis; 
in haemolytic streptococcal infections and 
in B. coli infections of the urinary tract. 


: SULPHAMEZATHINE?’ Sodium Solution 33;% 


SULPHADIMIDINE 


TRADE MARK 


Ampoules of 3 c.c. (1 gramme) and 9 c.c. (3 grammes) 


in boxes of 5 and 25 ampoules 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


A subsidiary company of Imperial Chemical Industries Ltd. 


WILMSLOW, MANCHESTER 


Ss 


Ph.199 
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Adrenaline Therapy 


in Fibrositis, Chronic Rheumatism, 
Lumbago and the relief of muscular 


pain, where massage is indicated 


CREMOR 
ADRENALINAE-LLOYD 


1—5,000 
ANTISPASMODIC -: ANALGESIC 


Cremor Adrenalinae-Lloyd is prepared with 
a rapidly absorbed base, buffered, stabilised, 
and ensurmg maximum penetration of the 
Adrenaline content. It has been proved to 
retain its Adrenaline potency for upwards of 
12 months. 


PROFESSIONAL SAMPLES ON REQUEST 


from 


Medical Department 


Howard Lloyd & Co., Ltd. 


Manufacturing and Export Chemists 


20, ASFORDBY STREET, 
LEICESTER. 
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j maximum 
> efficacy 


| minimum 
HapD\ 2 risk 


_« SULPHATRIAD’.. 


compound sulphonamides 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome 
by the use of such mixtures of sulphonamides. 


The bacteriostatic activities of the three components of 
‘Sulphatriad ' brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


*SULPHATRIAD ’ is supplied as follows 
Tablets: containers of 25, 100 and 500 x 0-50 gramme ~ 
Suspension: containers of 4 and 40 fl. oz. 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) 


manufactured by 


MAY & BAKER LTD 


OO OOVOOOIVLOD, distibut0rs GML ME 7 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


a) | _ 165 
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“{ PROMPT RELIEF 
U Neus a 


AND OUTSTANDING ADVANCE 
IN THE THERAPY OF 
PEPTIC ULCER AND 


[NO INHIBITION OF 
GASTRIC HYPERACIDITY “A_ PEPTIC ACTIVITY 







7 _NO INTERFERENCE 
WITH THE ABSORPTION OF 
ESSENTIAL METABOLITES 


; : geod 
‘a NON - SYSTEMIC 
(0 sc0 netouno 
te PREVENTION 
\. OF FLATULENCE 
Further information Mi 
will be supplied on request to: — 3 


Tate roo LIMITED 


CHESHIRE LAND 





TRAOE MARK 


(Aluminium phosphate gel). 





nr O tl 


16 








Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 3, 1951 














FOR 





FEWER SIDE-EFFECTS 


Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in anti-histamine therapy. 

@ ‘Histantin” produces fewer side-effects. @ ‘Histantin’ 
provides prolonged action—a single daily dose suffices in 
most cases, @ ‘ Histantin’ is chemically unrelated to other 
anti-histamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


| “HIsSsTANTIN- 


BAAND 
| 
CHLORCYCLIZINE HYDROCHLORIDE 


{Dl-1-(p-CHLOROBENZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE] 


The new tree anti-histamine 





BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
17 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, 
ANATOMICAL MODELS, WALL DIAGRAMS, ete. 


H. K. LEWIS & Co. Ltd. 
- 136 GOWER STREET, LONDON, W.C.| 
(Established 1844) 


VISITORS from OVERSEAS. or the 
PROVINCES, Medical Librarians, Hospital 
Officers, Research Workers, and Medical 
Students are invited to inspect the large 
selection of books, medical and scientific, 
always available. 








Catalogues sent post free on request. 


FOREIGN BOOKS. Select stock. Books not 


in stock obtained under Board of Trade 


One minute from Euston Square (Gower Street) Licence. Titles will be quoted on request. 
Station (Underground), adjoining University Please stat icular | 
College and near Hospital. € particular interest. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from TWENTY-FIVE SHILLINGS Prospectus on Application 








Bi-monthly List of New Books and New Editions added to the Library is issued 
free to all Subscribers on request. Every book in the Library is the latest edition. 


THE LIBRARY CATALOGUE revised to December, 1949, containing a 
classified Index of Subjects and Authors is nearly ready. Demy 8vo. Pp. xii+ 
1152. To Subscribers 17s. 6d. net ; to Non-Subscribers 35s. net ; postage Is. 





SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 


Large Stock of Second-hand Standard Works of all dates. A constantly changing stock of 
Madical and Scientific Literature on view, classified under subjects. Out-of-print and Early 
Medical Books a Speciality. Items not in Stock sought for and reported Free of Charge. 
Large and Small Collections bought. 


STATIONERY DEPARTMENT. Case-taking Systems (Cards or Sheets), 
Temperature and other Charts. Note-books, loose-leaf or bound, writing- 
pads, fountain pens, pencils, etc. 





Postal Address for all Departments :— 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, LONDON, W.C.I 
Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. 
Telephone: EUSton 4282 (7 lines) Telegrams: Publicavit, Westcent, London 
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THE THEORY OF CEREBRAL 
LOCALISATION 


Witut1am Gooppy 
M.D. Lond., M.R.C.P. 


ASSISTANT PHYSICIAN, NATIONAL HOSPITAL, QUEEN SQUARE ; 
CONSULTANT NEUROLOGIST, UNIVERSITY COLLEGE HOSPITAL 


Wvuie McKissock 
O.B.E., M.S. Lond., F.R.C.S. 


NEUROLOGICAL SURGEON TO THE NATIONAL HOSPITAL 
ST. GEORGE’S HOSPITAL, LONDON 


AND 


RECENT advances in neurosurgical theory and tech- 
nique have led to the treatment of ‘‘ congenital ’’ mental 
defect, epilepsy, and hemiplegia by the removal of one 
cerebral hemisphere, and the results obtained in the 
few cases where such a ‘“ hemispherectomy’’ has been 
done seem at first glance to conflict with the long- 
established principles of Jacksonian localisation. It 
is already being suggested that these principles may 
have to be abandoned or at least greatly modified. This 
suggestion might not have come as a surprise to Hughlings 
Jackson himself, for he remarked 76 years ago that 
** there seems to be great inconsistency in the commonly 
received or commonly acted upon principles of 
localisation.”’ 

It is neither necessary nor possible to review here 
all the many aspects of localisation. A sufficiently firm 
foundation for more detailed personal research may be 
obtained from the earlier writings of Hughlings Jackson 
(reprinted in 1931) and Jefferson’s (1950) concise review 
of the facts and theories now generally accepted. It is 
essential, however, to reconsider briefly the whole idea of 
localisation, because unless we are on our guard against 
deep-rooted misconceptions we shall be unable to see 
where the study of cases and the observations of research 
are leading us. 

Hughlings Jackson himself did not believe in an 
absolute theory of localisation. In his Lumleian lectures 
on Convulsive Seizures (Jackson 1890) he said : 

“T am content with the supposition that the non- 
disability of a muscular region when some movements 
of it are lost by destruction of a part of a centre is accounted 
for by that muscular region being represented by other 
movements in other parts of the centre or in other centres.” 

Localisation is an artificial observer-made attribute 
of the brain. It is a methodological postulate, derived 
from routine clinical practice and later confirmed in 
broad outline by physiologists. The brain and _ its 
ordinary owner have no knowledge whatever of localisa- 
tion, and, except for those interested in it as a subject 
for study, it is of supreme indifference to the individual 
and his behaviour. Localisation in a rigid sense is an 
abstraction of the sort which may take us further and 
further from reality. 


VALUE OF LOCALISATION IN DIAGNOSIS 


The reason why absolute localisation as a concept 
dies so hard is that it has been a guide to clinical diagnosis 
and to further studies of cerebral function for a:very long 
time. With the passage of years localisation has come 
to be considered as an attribute of living cells them- 
selves, in certain spatial coérdinates. An example of 
this viewpoint is the remark of Fulton (1934): “It 
should be emphasised that the limits of the motor area 
are determined by its cellular structure, and not by its 
electrical excitability.’’ It is time for us to admit. that 
we cannot yet fully measure and parcel behaviour by 
technical studies alone. The more delicate and refined 
the technique, the further the results are removed from the 
actual and true unity of matter, living or dead. This 
6653 
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fact is well known to abo and inciiieniedittidites: 
Thus Schrédinger (1950) says : 


“‘ As our familiarity with a piece of matter grows, and 
in particular as we approach its scientific aspect, the range 
of expectation in regard to it widens, eventually to include 
all the information science has ascertained—e.g., melting- 
point, solubility, electrical conductivity, density, chemical 
and crystalline structure, and soon. At the same time, the 
momentary sensational core recedes in relevance the more 
the object becomes familiar to us, whether by scientific 
knowledge or by everyday use.” 


In medicine and its allied sciences we start with the 
acting thinking human being, and as neurologists and 
neurosurgeons we should aim at establishing the whole 
person as the final object of our research and under- 
standing. Unless we teach ourselves, as we use our 
observations and observing instruments, to realise the 
artificiality of our results we shall wander further and 
further into the escapist cul-de-sac of increasingly 
complex techniques. We must relate ourselves and our 
work to the actual matters of existence and not only to 
temporary and man-made abstractions. 


The commonly familiar localising principles have been 
applied in medical diagnosis with great success, and it is 
on them that the precision of modern neurology largely 
depends. No experienced neurologist will deny that 
surprising and humiliating errors occasionally arise, 
but on the whole such errors are attributable to failures 
of judgment and interpretation rather than to faults in 
the underlying principles. Such a matter as the domin- 
ance of the left hemisphere for speech function in right- 
handed adults is established beyond doubt * (Russell 
Brain 1945). Again, in hemiplegia, as commonly seen 
in adults, the lesion responsible for the disability will 
invariably be found in the half-brain opposite the 
affected side of the body. 


This is not the time, therefore, for attempts to unsettle 
the usual localising routine which has served its purpose 
so reliably because certain findings, incontrovertible as 
facts, seem difficult to ‘fit in’’ with the established 
theory. On the contrary we hope to show that the new 
findings both support the old theory and also shed light 
on some outstanding problems which have hitherto been 
obscure because we lacked an integrated understanding 
of combined sensory and motor function. 


ADAPTATIONS OF CEREBRAL FUNCTION 


From time to time we notice cases in which the lesion, 
most often one involving the “ parietal’’ region, is 
causing much less or much more disability than would 
be expected. It may happen that an _ experiertted 
neurologist locates the lesion in the opposite hemisphere 
from the one later proved to be affected. In cases of 
ambidexterity there is a well-justified hesitancy in 
interfering with either hemisphere for fear of causing a 
disastrous dysphasia. Sometimes the handedness of 
a young patient may change during an illness affecting 
the brain. A right-handed child who develops poren- 
cephaly on the left side of the brain may rapidly, and 
with little apparent difficulty, establish himself as a 
left-handed performer. 


It is only in. young subjects that a chronic cerebral 
lesion can be adequately circumvented by establishing new 
localised functions. One must, however, mention some 
recent reports of Nielson et al. (1948) on the intensive 
and partly successful re-training of adult aphasics. 
We may say, ‘** You cannot teach an old dog new tricks,” 
but it is clear that you can teach a young child with 
brain damage new sensory and motor function, even if 
you do not ‘know what parts of the sound brain you are 
bringing into action. It is perhaps more precisely true 
to say that such a child will unconsciously teach itself 
the new skills in spite of the difficulties in its way. 

I 
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It is important to detach ourselves from the view that 
there is only one ‘‘real’’ or “true” or ‘‘ standard ”’ 
pattern of cerebral function. This is a difficult task, and 
it is as human to shelve the problem by distracting 
criticism as it is to err in simpler ways. The presence of 
so much stereotyped cerebral activity perceptible about 
us all the time has caused us to assume that such 
behaviour (with its underlying structural and functional 
implications) is the only possible type. We are not in 
the habit of considering equally valid and ‘‘ normal ”’ 
sensorimotor activity without obfuscating mental reserva- 
tions. For example, spoken and written words are the 
symbols generally used for the exchange of ideas, but 
the deaf-and-dumb language, or mathematical symbols, 
or the Morse code, in the hands of experts, is equally 
expressive. Music and painting may convey more 
profound emotions than words are capable of expressing. 
In grief one is mute and wrings one’s hands to express 
the ineffable. 

When the blind armless Italian boy (Gooddy 1949) 
reads Braille with the tip of his nose his performance is 
clearly remote from visual reading ; but he understands 
what he reads just as he would if he could use his eyes ; 
only the method of symbol interchange is different. 
The same applies to any congenitally blind person 
reading Braille in the ordinary way. 

The infant at birth has not, so far as we can tell, seen, 
heard, or felt in the way that it does when free-living 
in air and with its memory consecutive. The whole 
of its cerebral cortex is present but it is as yet unused 
in the manner of the trained or ‘‘ educated’ adult. It 
has certain paths of well-defined fibres, such as the visual 
tracts, and some of the main motor and sensory tracts ; 
but these paths are only a tiny fraction of the total 
possible paths, for the brain is estimated to contain 
about 15,000,000,000 cells. As the child develops in 
health he will use the pathways of least resistance. He 
may be predisposed to use visual stimuli, auditory stimuli, 
or tactile stimuli—that is to say, his inherited character- 
istics and subsequent environmental opportunities may 
lead him to concentrate his learning disproporticnately 
by using chiefly his eyes, his ears, or his hands. This 
is a matter of common knowledge but is none the less 
valid. Educationalists distinguish between the visual 
learner and the auditory learner, and we are coming to 
realise the need for teaching the ‘‘ visualisers ’’ by means 
of films and demonstrations and the aural learners by 
lectures, ‘‘ question-and-answer’’ groups, and dis- 
cussions. Again, we do not have to look far for the 
child or adult who is “ clever with his hands.’’ Many 
artists and craftsmen, such as musicians, dancers, 
potters, glass-blowers, and metal-workers, derive a 
great proportion of their skill and pleasure from the 
motions and touch in their work. We know the indescrib- 
able pleasure that we derive from accomplishing some 
polished performance, whether it be driving a car, hitting 
a ball, casting a trout fly, or writing a good hand with 
a pen, quite apart from the accompanying visual and 
auditory reactions. 


’ 


** NORMAL ’’ DEVELOPMENT 

In the same circumstances no two people are alike. 
Each child, in growing up, uses his brain differently from 
the next. In health and average social circumstances 
the total range of stimuli will be about the same for each 
child, and each will therefore have a roughly similar 
development of the use and pattern of nervous mechan- 
isms, thus establishing a correspondingly similar pattern 
of localisation. (It is, we understand, part of the 
Montessori system of teaching children to * pack in” 
as many stimuli—visual, auditory, tactile, motional, 
and so on—as possible, to encourage the fullest develop- 
ment of sensorimotor talents at an early age, and leave 
the pupil with as alert an intelligence as possible.) 
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There is not a standard brain with all functions set and 
localised for use. The brain stands ready for training. 
It learns, is trained, by appreciating input, sensation. 
It can then effect voluntarily what it has before done 
involuntarily. As Bartlett (1947) points out, it is not 
practice only but practice whose resulis are known that 
makes perfect. 

If, for any reason, the normal pattern of development 
cannot take place, localisation will not develop in the 
normal way. Compromise will be established in propor- 
tion to the degree of obstruction. If there is gross 
damage of the hemisphere, some form and degree of 
contralateral hemiplegia, with a greater or less hemianopie 
defect, will ensue. If the lesion is small—e.g., a trau- 
matic porencephalic cyst after birth injury—there 
may be no demonstrable defect. 

In the grossest kind of brain damage, when the hemi- 
sphere is detached and put in the pathologist’s bottle, 
many of the patients subjected to hemispherectomy 
retain a surprising degree of use in the side which one 
would suppose .completely useless. The whole side 
may even work better, rather than worse, than it did 
before operation. 

There can be only one deduction from this, and it is 
a simple one. Functional sites must have been reallocated. 
Would it matter to the blind boy, as he reads, if his 
standard ‘‘ visual word centre’’ had been removed ? 
Perhaps he no longer has one. What would upset him 
would be the removal of the ‘‘ centre’’ for his nose- 
tip sensation and movement control. He could then 
no longer read. If the use of his eyes could be restored, 
the centre with which he reads would again change its 
position. 

Residual function must depend on residual cerebral 
tissue. If we do not think on these lines we are 
erroneously attributing discrete functions to regions of 
the brain because their damage is associated with certain 
disabilities and therefore, we argue, their function in 
health is to act as centres for preventing such defects. 
This error, which we repeat so often, has been exposed 
especially well by Walshe (1949). 

If, after a young patient’s right hemisphere has been 
removed his left hand can be used for everyday purposes 
(though perhaps not as well as normally), the possible 
sites of highest nervous control are: (1) lower right- 
sided motor structures; (2) normal left-sided cortical 
and subcortical structures ; or (3) a combination of these. 

We know that, in addition to the major crossed 
nervous pathways, there are also uncrossed (usually 
smaller) ones. We know, too, that nerve-fibres may 
cross to the opposite side and then recross to their side 
of origin. These are also described double pathways 
—e.g., ‘“‘ touch ”’ fibres run some in the posterior columns 
and some in the anterior spinothalamic tracts of the 
spinal cord ; there are the crossed and direct pyramidal 
tracts of the corticospinal upper motor neurones; the 
lower facial muscles have a bilateral upper-motor- 
neurone innervation ; some say that the macular region 
of the retina has a bilateral representation in the cortex ; 
and the lateral fillet of the auditory pathways is com- 
posed of two sets of fibres, which have passed, before 
joining, at two different depths of the medulla—in the 
auditory striz and the trapezoid body. 

For the most part it is assumed that we use crossed 
tracts, but the functional contribution from the direct 
tracts, has not, so far as we know, been accurately 
estimated. Hughlings Jackson believed that there was 
bilateral representation of movements in the brain : 


“I suppose that the right ‘motor region’ represents 
complex movements of muscles of both sides of the body 
(1) as they serve in bilateral actions, (2) as they serve 
in alternate actions (or, I should say, with preponderance 
of activity on one side), and (3) as they serve in unilateral 
actions. But I suppose, too, that those movements which 
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are ‘bilateral’ are represented most heavily equally in 
the right and left halves: that those which are ‘ alternate ’ 
are represented less equally in the two halves (those of the 
left side more in the right half) and that those which are 
‘unilateral’ are represented most unequally in the two 
halves (those of the left side most in the right half). We 
must bear in mind that movements are spoken of, for the 
so-called alternate muscles may serve in bilateral move- 
ments ; they may serve with a great degree of preponder- 
ance on one side approaching unilateral movements ; and 
the» most unilateral muscles may serve in bilateral move- 
ments.” (Jackson 1890.) 


It may be said that it seems possible, in emergency, 
to bring to good use the uncrossed tracts,’ from the 
observation that sometimes good function is maintained 
when the greater crossed tracts are out of action and the 
lesser are not affected. There is no radical objection to 
this concept. 

Whatever the underlying anatomical basis for residual 
function may be, we note that the facility with which a 
patient can readjust himself to cerebral damage seems 
to be related to his age on the one hand and to the rate 
of progress, if any, of the causal lesion on the other. 
The younger brain, like other bodily tissues and organs, 
seems more adaptable and * plastic’ than the older. 
No degree of adaptability will allow the brain to keep 
pace functionally with a rapidly progressive lesion, such 
as a malignant tumour. The most striking adjustments 
are made in those cases where there is a non-expanding 
lesion and after the initial disturbance the normal brain 
can function without further change. A good example 
is provided by cerebral trauma, with or without heemor- 
rhage, at birth. The familial handedness changes sides. 
The naturally dominant eye and limbs take second place, 
though not necessarity far behind. The child continues 
to grow, to learn, and to act. The affected and less used 
limbs and side of the face may be a little smaller. There 
may be slight mental under-development as judged by 
the routine intelligence tests. There is (as in all states 
of damaged brain in continuity with normal brain) 
a likelihood of epilepsy, often of the focal or Jacksonian 
type. The damaged brain still retains the remnants 
of the patterns it has used. 

From the rigid principles of localisation usually taught 
we would expect the removal of the severely damaged 
hemisphere perhaps to remove the centre of epileptic 
outbursts at the cost of a gross hemiplegia and field 
defect, with an additional risk of dysphasia. It came 
as a general surprise when it was found that, at worst, no 
additional disability developed on top of that already 
existing, and in some cases, in addition to the cessation 
of epilepsy, there was an improvement in general 
behaviour and a greater ease and precision in motor 
performance. 

If we realise that localisation is not absolute, not 
imprinted on the brain from the beginning (an idea 
definitely but unintentionally imposed on us psycho- 
logically by any ‘‘ map”’ of cortical areas and cell patterns), 
we shall find no difficulty in understanding how other 
parts of the brain—cells and fibres—have taken over 
‘* responsibility ’’ for the basic matters of sensation and 
volition underlying behaviour. In so far as there has 
been any functional success, judged by comparison with 
other organisms, the observer might suggest that a 
** new localisation ’’ might be discovered by the experi- 
ments of disease or physiological design. But this is 
probably a reactionary suggestion, which one may suspect 
of being inspired by fear of losing the comfort of absolutism 
and the apparent security of an out-moded generalisation. 


CONCLUSION 
Localisation, in its rigid sense, has served its purpose 
well, but those who regard it as absolute will be like those 
who did not discover the inert gases because the “ errors ”’ 
were insignificant, or like those who thought their observa- 
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tions of the perihelion of Mercury were “‘ near enough.”’ 
It is the rare but incontrovertible inconsistencies in 
a theory that lead to revision fruitful of further advances. 
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br was found several years ago that the experimental 
nephrosclerosis, polyuria, myocarditis, periarteritis nodosa, 
and hypertension, normally produced by mineralo- 
corticoids, such as desoxycorticosterone acetate (Selye 
and Pentz 1943, Selye et al. 1945), can be duplicated 
by giving certain impure anterior pituitary preparations 
such as lyophilised anterior pituitary (0.a.P.) (Selye 
1944, 1946). 

It was tempting to assume that the hypophyseal 
extracts reproduce these effects by virtue of their 
corticotrophic potency, through the stimulation of 
mineralocorticoid secretion by the adrenals. However, 
when purified adrenocorticotrophie hormone (A.C.T.H.) 
became available it was observed that this hormone is 
predominantly ‘‘ glucocorticotrophic *’—that is to say 
it stimulates the production of glucocorticoids (such as 
‘Cortisone’ or Compound F); even the highest 
tolerable doses of 4.c.T.H. failed to duplicate the cardio- 
vascular and renal changes produced by L.a.P. (Selye 
1950). Recent observations have shown that the 
‘* 1. a.p.-factor,” which imitates the mineralocorticoids 
is the so-called *‘ growth hormone”’ or somatotrophie 
hormone (s.7T.H.) (Selye 1951b). 

It is well known that the effects of a.c.1.u. are abolished 
by adrenalectomy, but it remained to be seen whether 
the adrenals are also indispensable for the manifestation 
of the above-mentioned toxie actions of L.A.P. (or their 
active principle s.T.H.). 

Preliminary experiments performed some years ago 
revealed that in adrenalectomised rats, maintained on 
cortical extracts, L.A.p. does not produce nephrosclerosis 
or cardiovascular changes. Hence it was concluded that 
the anterior pituitary elicits these actions either through 
the adrenal cortex (e.g., by liberating the mineralo- 
corticoids) or at least only in the presence of some 
adrenal principle which could not be substituted by the 
cortical extracts then available (Hall et al. 1946). 

Our observations have since been confirmed by Ingle 
(1950), but he expressed some entirely justified doubts 
about the validity of our interpretation. Since L.A.P. 
contains much non-hormonal protein material, it tends to 
cause abscess formation at the site of injection. It is 
also very difficult to avoid microbial .contamination of 
this impure preparation, which cannot readily be sterilised 
without interfering with its hormonal potency. Further- 
more, even when maintained on cortical extracts, 
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adrenalectomised animals do not support L.a.P. injections 
wel] and many of them succumb in the course of this 
treatment. Hence, the cardiovascular and renal damage 
produced by L.a.P. might largely depend upon the 
toxicity of this material, its bacterial contamination, 
and its tendency to produce abscesses at the site of 
injection. Conversely, the inhibition of the L.a.p.-lesions 
by adrenalectomy may be related to the damaged (often 
moribund) condition of the experimental animals. 
Indeed, systemic damage may interfere not only with 
the activity but even with the absorption of the anterior 
pituitary hormones from the site of injection. 

More recently we have been able to show that the 
cardiovascular and renal lesions caused by L.A.P. are 
actually aggravated by simultaneous cortisone adininis- 
tration. The probable reasons for this aggravation have 
been discussed elsewhere (Selye 195la) and need not 
concern us here. I mention the finding only because it 
furnished us with a welcome test object for the study of 
the réle played by the adrenals in the development of 
L.A.P. overdosage changes. Adrenalectomised rats given 
adequate substitution therapy by the injection of corti- 
sone, especially if combined with the oral administration 
of sodium chloride, are almost normally resistant to 
non-specific stressor agents. Hence, I felt that they 
would lend themselves well to the study of the rather 
fundamental question : can endogenous adrenal hormones 
—such as are produced under the influence of anterior 
pituitary extracts—duplicate the toxic effects of injected 
mineralocorticoids (e.g., desoxycorticosterone or desoxo- 
cortisone) ? 

The experiments to be reported here indicate that an 
anterior pituitary éxtract which normally produces 
malignant nephrosclerosis, myocarditis, and periarteritis 
nodosa fails to do so in adrenalectomised rats, even if 
they are maintained in good condition by adequate 
substitution therapy. This observation seems to prove 
that naturally ocenrring endogenous adrenal hormones 
play an important réle in the production of the so-called 
“collagen diseases’ by anterior pituitary hormones. 


MATERIALS AND METHODS 


The Animals.—28 female piebald rats weighing 
102-124 g. were used. In all of them the right kiduey 
was removed on the day they received their first injections, 
All animals were kept on a powdered ** purina fox chow ” 
diet and received 1% NaCl solution instead of drinking- 
water. The unilateral nephrectomy and the NaCl 
supplement were deemed advisable since these factors 
had previously been shown to increase sensitivity to the 
nephrosclerotie action of L.a.p. (Selye 1950). 

The animals were subdivided into three groups as 
follows : 

Group 1 (6 rats) acted as not-adrenalectomised and not- 

hormone-treated controls, 

Group 2 (8 rats) received L.a.P. and cortisone (as indicated 

below), but were not adrenalectomised. 

Group 3 (14 rats) were treated with 1L.a.P. and cortisone, 

like the animals in group 0, but were adrenalectomised. 


The right adrenal was removed simultaneously with the 
right kidney, the left adrenal three days later. The 
operation was performed in two stages because we 
thought the animals would tolerate it better, especially 
since this procedure permitted us to get the cortisone 
and sodium substitution therapy well under way before 
all the adrenal tissue was excised. 

By the twenty-fourth day of treatment, 4 of the 
(not-adrenalectomised but hormone-treated) animals of 
group 1 had succumbed with severe malignant nephro- 
sclerosis and cardiovascular lesions. Since the remaining 
rats of this group were manifestly in poor condition, 
the experiment had to be terminated on that day. The 
animals were killed by exsanguination and their organs 


(as listed below) were removed for weighing and 
histological study. 

Preparation and Administration of the Cortisone Solution. 
—Cortisone was used in the form of cortisone acetate 
microcrystals as prepared by Merck and Co. (25 mg. 
per ml.), suspended in saline solution with added sus- 
pending agents. Of this 5 mg. per day was injected 
subcutaneously in a single dose. 

Preparation and Administration of L.A.P.—..a.P. was 
prepared by lyophilisation of dissected cattle anterior 
pituitaries. The resulting powder was suspended (40 mg. 
per ml.) in physiological saline to which 10% ethanol 
was added as a preservative. Of this 40 mg. was 
administered daily in two subcutaneous injections of 
20 mg. each. 

Measurement of Water Turnover.—Only the water 
intake was measured daily, since the accurate collection 
of urine is technically difficult in the rat. The mean of 
the last ten days is given in table 1. 

Measurement of Blood-pressure.—The blood pressure 
was determined under light ether anesthesia once a week, 
by the tail-cuff method. This gives values intermediate 
between the diastolic and systolic pressure, but closer to the 
latter. The mean of the last week’s data is given in table 11. 

Production of an Experimental Arthritis —Arthritis 
was produced on the eighth day of the experiment by a 
modification of the ‘‘ topical irritation arthritis ’’ test. 
Whereas in earlier studies a formalin solution was 
employed to cause local irritation (Selye 1949), we have 
now employed a 10% suspension of U.S.P. mustard 
powder, of which 0-1 ml. was injected under the plantar 
aponeurosis in the metatarsal region of the left hind-leg. 
The degree of swelling and inflammatory granuloma 
formation is expressed in a scale of 0 to +++. The 
mean values are listed in table 1 as estimated three days 
after the injection of the mustard powder. 


EXPERIMENTAL RESULTS 


Changes in Body and Organ Weights.—The body and 
organ weights are summarised in table 1, together with 
the standard error for each figure. In order to facilitate 
the evaluation of.the changes observed, the weights of 
all organs have been expressed both in mg. and in 
mg./100 g. body-weight. This was deemed advisable 
because the final body-weight of. the rats in the three 
groups of this experiment were quite different, owing 
to the anabolic effect of the s.T.H. contained in the 
L.A.P. preparation. 

Only some of the clinical and histological observations 
lend themselves to tabular summary (table 1). These as 
well as other findings will be discussed in more detail below. 

It will be noted that although the average body-weight 
was essentially the same in all three groups, the rats 
receiving L.A.P. grew much more, during the twenty-four 
days of this experiment, than the not-hormone-treated 
controls. Previous experiments, performed under essen- 
tially similar conditions, showed us that cortisone—at 
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Fig. |—Renal cortex of a normal control rat. 

Fig. 2—Renal cortex of a not-ad 1 d rat treated with L.A,P. 
and cortisone. Note the enlargement and hyalinisation of the glomeruli 
and the formation of numerous hyaline casts. 

Fig. 3—Renal cortex of an adrenalectomised rat treated with L.A.P, 
and cortisone. Note the complete absence of glomerular and tubular 
lesions such as are seen in fig. 2. 

Fig. 4—Spleen of a normal control rat. 


Fig. 5—Spleen of a not-ad | 








d rat treated with L.A.P. and 


cortisone. Note marked hyperplasia of the marginal zones around the 
malpighian corpuscles and invasion of the red pulp by dark islets of lymphoid 
and myeloid tissue. 

Fig. 6—Spleen of an adrenalectomised rat treated with L.A.P. and 
cortisone. Note that the changes are essentially the same as those seen 
in fig. 5. 
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TABLE I—BODY AND ORGAN WEIGHTS 











I 
I ai L.A.P. + 
Groups Normal L.A.P. + cortisone 
controls | cortisone | + adrenal- 
| | ectomy 
No. of rats per group én 6 8 14 
Initial body-weight (g.) 117 118 116 
Fina] body-weight (g.) 145 +48 | 168 +85 | 162 44:5 
| 
Heart (mg.) ar 497 + 18-2/ 703 + 54:3 | 683 + 24-6 
(mg./100 g.) 337 +11 | 444 + 24-7; 425 + 10°8 
Kidney (mg.) es 707 + 23-7 1422 + 97-5 |L144 + 42-2 
(mg./100 g.) 488 + 20-2 898 + 11-8] 716 + 32 
Liver (mg.) - a \5513 + 166 |8197 + 889 [8833 + 443 
(mg./100 g.) -. |3802 + 101 |5097 + 408 (5481 + 214 
Adrenals (mg.) ‘ | s +17 40 +38 | — 
(mg./100 g. :) 5 + 0-25 25 +2 —_ 
i | 
Thymus (mg.) -- | 152413 | ° 4 
(mg./100 g.) -- | 104 +8 1g 
Spleen (mg.) 727 + 33-1) 998 + 578 1671 + 31:3 
(mg./100 g. :) 504 + 32: 6! 642 re 127 ‘1039 + 53 











* Too small to be dissected and weighed with accuracy. 


the dose level at which we employed it here—normally 
inhibits growth, unless s.1T.H. is administered at the 
same time. We may conclude that the s.1.H., contained 
in our L.A.P. preparation, more than compensated for 
the growth-inhibitory effect of cortisone. The degree of 
the excessive growth in groups 11 and 11 was essentially 
of the same magnitude (table 1) ; hence it is also apparent 
that the presence of a functional adrenal is not necessary 
for this effect if adequate amounts of cortisone are 
supplied. 

The weight of the heart was increased, both in absolute 
and in relative terms, in the two groups treated with 
L.A.P. and cortisone. There was no significant difference 
in this respect between the adrenalectomised: and the 
intact animals (table 1). However, histological examina- 
tion of the heart revealed that in the intact animals of 
group 11 the hormone treatment resulted in the develop- 
ment of the usual granulomatous nodules, resembling 
Aschoff bodies, in the myocardium and endocardium 
(table m and fig. 8); this was often accompanied by 
valvular lesions, which also resembled those seen in 
rheumatic fever. No trace of such lesions was observed 
in any of the adrenalectomised rats. Here the increase 
in cardiac weight was apparently exclusively due to a 
hypertrophy of the muscle-fibres. 

The weight of the kidneys was greatest in the intact 
animals treated with L.a.Pp. and cortisone, but the 
adrenalectomised animals also exhibited pronounced renal 
enlargement under the influence of these hormone 
preparations (table 1). Histological observations showed, 
however, that pronounced hyalinisation of the renal 
corpuscles, inflammatory changes, and hyaline casts were 
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Fig. 7—Pancreas of a not-ad rat treated with L.A.P. 
and cortisone. Note the typical changes of periarteritis nodosa. There 
is a deposit of hyaline material underneath the endothelium and an inflam- 
matory granuloma which destroys the normal pattern of the arterial wall, 
The stroma of the pancreatic acinar tissue is cedematous. 

Fig. 8&—Heart of a d rat treated with L.A.P. and 
cortisone. Note hyalinised connective and muscle tissue underneath the 
endocardium between two papillary muscles. The subendocardial layer is 
infiltrated by a granuloma which contains many polynuclear giant-cells. 

Fig. 9—Adrenal medulla of a rat treated with L.A.P. and cortisone. 
Note several dark islets which consist of lymphoid and myeloid elements. 

Fig. 10—Adrenal cortex of a rat treated with L.A.P. and cortisone. 
Note islet of myeloid and lymphoid cells near the upper edge of the field 
and large number of lymphocytes in the sinusoids, especially near the 
lower border. 
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" detectable j in all the intact animale; while in the adrenal- 
ectomised rats receiving L.a.P. and cortisone such lesions 
were never observed (table 1 and figs. 1-3). 

Periarteritis nodosa of the pancreas was evident, with 
one exception in all the animals of group 1, but in none 
of the rats of group 11 (table m and fig. 7). In the free 
mesenteric vessels periarteritis nodosa has not been 
observed in any of the animals of the present experiment. 
This is in agreement with earlier observations indicating 
that cortisone completely prevents the mesenteric peri- 
arteritis nodosa normally produced by mineralocorticoids, 
but does not exert such a protective action upon the 
arteries of the pancreas, heart, and several other organs 
(Selye 1950, 1951b). 

The water intake and diuresis were enormously aug- 
mented in the intact animals receiving L.a.P. and 
cortisone. The polydypsia and polyuria were such that 
on many occasions, during twenty-four hours, individual 
animals consumed an amount of water equivalent to 
their total body-weight. Some degree of polyuria was 
also noted, however, in the adrenalectomised hormone- 
treated rats, although they showed no histologically 
detectable signs of renal damage. 

The blood-pressure was considerably raised by the 
hormone treatment and this effect did not appear to 
be influenced by adrenalectomy in any way (table 1). 

Since in certain circumstances cortisone itself may raise 
the blood-pressure of unilaterally nephrectomised animals 
kept on a high-sodium diet, it is questionable whether 
this effect can be ascribed to the L.a.P. in the present 
experiment. Be this as it may, the observations reported 


TABLE II—SOME CLINICAL AND HISTOLOGICAL OBSERVATIONS 


it 





I II L.A.P, + 
Groups Normal L.A.P. + cortisone 
controls cortisone + adrenal- 
| | ectomy 
Myocarditis. . — ay 0 Lott | 0 
Nephritis + nephrosclerosis 0 +++ | 0 
Pancreatitis + periarteritis | 0 ees 0 
Water intake in ml. 34 +1:1 124 + 35 64 + 3:8 
Blood-pressure in mm. Hg | 116 + 4:3 179 + 11- 5 | 179 +49 
Arthritis test +++ ++ ++ 





here indicate that the adrenals are not required for the 
production of hypertension by combined treatment with 
L.A.P. and cortisone. They also show that a pressor 
response may be obtained by these hormones without 
any concomitant nephritis, nephrosclerosis, myocarditis, 
or periarteritis nodosa. 

The presence or absence of the adrenals likewise 
failed to influence the development of the topical irritation 
arthritis under the conditions of this experimental 
arrangement. Both the intact and the adrenalectomised 
animals receiving cortisone and L.a.P, developed a 
significantly less pronounced periarticular inflammatory 
granuloma than the not-hormone-treated controls, The 
intensity of the response was approximately the same 
in groups 1 and m1 (table m). It is noteworthy that, in 
both groups receiving L.a.P. with the cortisone, topical 
administration of the irritant had produced a marked 
inflammatory response. Since equivalent doses of 
cortisone, given alone, inhibit this reaction (Selye 1950, 
1951b) it may be concluded that the L.a.P. (presumably 
because of the s.1.H. which it contains) counteracts 
the cortisone-inhibition, at least partially. This L.a.P. 
effect must be ascribed to some direct action upon the 
periarticular connective tissue, since it is not abolished 
by adrenalectomy. 

The liver was considerably, and about equally, enlarged 
in both groups receiving L.a.P. and cortisone (table 1). 
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Histologically, this proved to be due to a true hyperplasia 
and hypertrophy of the hepatic cells. 

The adrenals were not significantly enlarged as a result 
of combined treatment with L.a.p. and cortisone ; 
presumably the cortical atrophy, usually caused by 
cortisone alone, was counteracted by the adrenocortico- 
trophic effect of the L.a.p. Histological studies revealed, 
however, that in all the animals of group nu, there were 
numerous islets of myeloid and lymphoid tissue infiltra- 
tion, both in the cortex and in the medulla. In certain 
regions, the sinusoids of the adrenal cortex were filled 
with lymphoid elements to such an extent as to simulate 
a leukemia (figs. 9 and 10). This effect of the L.a.p. 
must probably also be ascribed to its s.T.H. content, 
since exactly the same adrenal changes have been pro- 
duced by electrophoretically pure s.T.H. (Selye 1951b). 
The significance of these changes is not yet clear, but 
it is noteworthy that similar infiltration islets are 
apparently also common in patients with hypertensive 
disease (Wertheimer and Guichard 1949). 

In both groups treated with L.a.p. and cortisone, the 
thymus was so intensely atrophic that it could not be 
weighed accurately (table 1). Histologically, it exhibited 
all the characteristic signs of the thymic involution 
produced by cortisone alone (Selye 1950). Hence we 
may conclude that neither L.a.p. nor the absence of the 
adrenals influence the thymolytic effect of cortisone 
under the present experimental conditions. 

The spleen, which usually undergoes pronounced 
involution under the influence of cortisone alone (Selye 
1950, 1951b), was actually enlarged in our animals 
receiving L.A.P. and cortisone. This enlargement appeared 
to be somewhat greater after adrenalectomy (table 1). 

The fact that s.T.H.-containing pituitary preparations 
antagonise the splenic involution normally produced by 
cortisone has already been described (Selye 1951b). 
The present observations show, however, that this effect 
of L.A.P.—unlike so many of its other actions—is not 
dependent on the presence of the adrenals. We have no 
explanation for the fact that adrenalectomy seemed 
actually to increase the splenic enlargement caused by 
L.A.P. We must remember, however, that the size of 
the spleen is very variable (note high standard error). 
Furthermore, in damaged animals the spleen is usually 
small, and in the present series the intact rats were 
much more seriously affected by treatment than their 
adrenalectomised partners. 

Histological examination of the spleen showed no 
essential difference between groups 1 and 1m. In the 
rats given L.A.P. and cortisone, both the intact and the 
adrenalectomised, there was a marked hyperplasia of 
the lymphoid and myeloid elements, especially in the 
marginal zones, of the malpighian corpuscles. At the 
same time, the red pulp was invaded by numerous 
islets of myeloid and lymphoid tissue (figs. 4-6). These 
changes may perhaps be related to the particular type 
of hemolytic anemia which can be produced in rats 
by overdosage with s.T.H. (Ducommun et al. 1951). 


DISCUSSION 


The principal object of this experimental series was to 
determine whether the production of the so-called 
‘“‘hyalinosis syndrome’’ (malignant nephrosclerosis, 
myocarditis with hyalinised granulomatous nodules, 
periarteritis nodosa) by anterior pituitary extracts is 
dependent upon the presence of the adrenal glands. 
The observations, I feel, permit us to answer this question 
in the affirmative. Indeed it was found that adrenalec- 
tomy not only prevents the formation of the above- 
mentioned manifestations of the hyalinosis syndrome, 
but at the same time effectively counteracts the systemic 
toxicity of our anterior pituitary preparation. Here we 
are faced with the rather unusual situation that adrenal- 





ectomy protects against the lethal effects of a hormone 
combination. 

These experiments do not prove that the active 
principle of the L.a.P. necessarily acts through the 
adrenal, by liberating some desoxycorticosterone-like 
mineralocorticoids. It is equally possible that L.a.P. 
merely sensitises the kidney and the cardiovascular tissues 
to some mineralocorticoid substance normally produced 
by the adrenal, perhaps even in the absence of any 
hypophyseal stimulation. Indeed, these two: possibilities 
are not mutually exclusive. It is conceivable that L.a.P. 
increases mineralocorticoid production (owing to a 
corticotrophic action) and at the same time sensitises 
the target organs to the effects of the mineralocorticoids 
so produced. Future experiments will have to show 
which of these possible mechanisms is at play. However, 
in any event, the observations reported here appear to 
prove conclusively that natural adrenal hormones— 
having an effect which cannot be duplicated by very 
large doses of a glucocorticoid substance such as cortisone 
—play a decisive réle in the pathogenesis of the hyalinosis 
syndrome. : 

Our experiments showed, furthermore, that the anti- 
arthritic effect of cortisone is counteracted by L.A.P., 
both in the presence and in the absence of the adrenals. 
Presumably, the requirements for cortisone, in the 
therapy of spontaneous arthritis in man, would also 
largely depend upon the availability of the anterior 
pituitary factor responsible for this L.a.P. effect. 

Our earlier findings with electrophoretically pure 
8.T.H. had shown that the hyalinosis syndrome can be 
reproduced with this hormone exactly in the same 
manner as with L.a.p. Hence, it is highly probable that 
8.T.H. is the active factor in the L.a.p. (Selye 1951b). 

The increase in the body-weight as a whole, and of the 
heart, kidney, liver, and spleen, which is caused by L.A.P., 
cannot be prevented by adrenalectomy. Hence, the 
entire somatotrophic effect of the L.a.P. is certainly not 
mediated by a discharge of corticoids. 

The diuretic action of L.a.P. was only partially (though 
very significantly) inhibited, while the pressor effect 
remained entirely uninfluenced, by adrenalectomy. Since 
all our L.a.P.-treated animals also received cortisone, 
which likewise influences diuresis and blood-pressure, 
it is impossible to assess the relative réle of each of the 
two hormone preparations in the genesis of these changes. 
It is obvious, however, that the development of manifest 
cardiovascular and renal lesions is not a prerequisite 
for the rise in blood-pressure and the increased water 
turnover produced by this hormone combination. Other- 
wise, these functional changes could not develop after 
adrenalectomy when all the above morphological lesions 
are completely prevented. 


SUMMARY 


Under suitable experimental conditions simultaneous 
treatment with lyophilised anterior pituitary (L.A.P.) 
and cortisone causes an experimental simile of ‘‘ collagen 
disease ’’ or “‘ hyalinosis’’ in the rat. This is charac- 
terised by an eventually fatal malignant nephrosclerosis 
with myocarditis (resembling that seen in acute rheumatic 
fever) and periarteritis nodosa. 

Adrenalectomy completely prevents these renal and 
cardiovascular lesions and enables the rats to remain 
physically fit despite this hormone treatment. 

It is concluded that the active factor in L.4.P. exerts 
its principal toxic effects, and produces an experimental 
equivalent of “‘ collagen disease,’’ only in the presence 
of functioning adrenal tissue. 

Observations described elsewhere (Selye 1951b) have 
shown that the so-called ‘“‘ growth hormone,” or somato- 
trophic hormone (S.T.H.), accurately reproduces the 
hyalinosis syndrome caused by L.a.P. This effect of 


8.T.H. can be inhibited by cortisone, but only under 
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conditions which permit the latter to induce marked 
adrenocortical atrophy. Cortisone fails to cause adrenal 
involution in rats treated with L.a.P. since the latter is 
rich in A.C.T.H. This agrees with the view that our L.a.P. 
preparation causes hyalinosis by virtue of the s.1.H. 
it contains and that the pathogenicity of s.t.u. depends 
largely upon the functional capacity of the adrenal,cortex. 

These observations strongly support the concept 
according to which endogenous suprarenal hormones 
participate in the pathogenesis of the ‘‘ collagen diseases.”’ 

We have seen that in many respects 4.c.T.H. and the 
glucocorticoids (such as cortisone), on the one hand, and 
$.T.H. and the mineralocorticoids (such as desoxycor- 
ticosterone), on the other, exert diametrically opposed 
effects. Hence, the requirements for A.c.T.H. or cortisone 
in clinical medicine are probably also largely dependent 
upon the presence of s.T.H. and of mineralocorticoids in 
the organism. 

This investigation was performed with the help of grants 
from the National Research Council of Canada and the 
Canadian Arthritis and Rheumgtism Society. I am also 
indebted to Miss Marguerite Parent, Mr. Kai Nielsen, and 
Mr. Robert Gagnon for technical assistance and the preparation 
of photomicrographs. 
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DurinG the past twenty years several workers have 
claimed that abnormal bleeding occurs, and significant 
prolongation of the coagulation-time can be demon- 
strated, in a proportion of the female carriers of hzemo- 
philia (Schloessmann 1930, Léfgren 1937, Studt 1937, 
Giinder 1938, Andreassen 1943, and others). Some of 
these reports have been concerned with single cases ; 
in others the observations have been more extensive. 
Most investigators have measured the coagulation-time 
of the blood by Biirker’s method. Schloessmann (1930), 
for example, examined 34 carriers of whom 16 had an 
abnormal bleeding tendency, and in 13 he measured the 
coagulation-time and found it to be abnormal in 11. 
Andreassen (1943) also found a tendency to hemorrhage 
in female carriers and was satisfied that abnormal blood 
coagulation could be demonstrated in 30 out of 31 cases. 
On the other hand, Sk6ld (1944), using another method 
for measuring the coagulation-time, could not find any 
significant difference between carrier and normal females. 

Such observations are of more than academic interest. 
Any test that will identify the female carrier of hemo- 
philia is of great practical importance and could reduce 
the incidence of hemophilia in future generations. The 
females in hemophilic families marry and have children 
because they are often prepared to gamble on the chance 
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that they: may not carry ry the anne gene. If the carrier 
state could be detected with reasonable certainty, 
women who knew that they were abnormal would 
probably elect to remain childless, and those who were 
normal would be free of the anxiety that they suffer 
at present. 

It is important to refute or substantiate the claim 
that a demonstrable- clotting defect exists in female 
carriers. This paper is a contribution in this direction, 
being an account of observations made in Oxford. In 
this not only were clinical histories obtained and the 
more usual estimations of coagulation-time done but 
also two recently developed tests for the hemophilic 
defect were applied. The first of these tests consists of 
measuring the ability of the suspect’s blood to correct 
the clotting defect of known hemophilic blood. The 
second is the estimation of the amount of prothrombin 
consumed during clotting. In normal blood almost all 
available prothrombin is used up during coagulation, 
with the result that very little can be found in the 
serum; but in hemophilic blood only a small fraction 
of the prothrombin is consumed and the serum therefore 
contains a considerable amount. Quantitative estimation 
of the antihemophilic factor and of prothrombin con- 
sumption might be expected to reveal degrees of the 
hemophilic type of clotting defect that are too slight 
to cause significant lengthening of the coagulation-time. 
It was therefore hoped that they might prove to be 
more sensitive indicators of the carrier state than were 
the tests used by previous workers. 


MATERIAL 


The persons examined were members of 33 hentophilic 
families living in England. Each family included one 
or more hemophilic males on whom clinical and laboratory 
investigation carried out in Oxford established the 
diagnosis beyond doubt. Any family in which the 
findings were not typical of hemophilia was excluded. 

A female member of a hemophilic family may belong 
to any one of three genetic types: she may be normal, 
having inherited a normal X chromosome from each 
parent ; she may be heterozygous, having inherited an 
abnormal X chromosome from either a hzmophilic 
father or a carrier mother; or in very rare instances 
she may be homozygous, having inherited abnormal 
X chromosomes from a hemophilic father and from a 
carrier mother. 

In some circumstances heterozygous females can be 
recognised with reasonable certainty on genetic grounds. 
Thus all the daughters of a hemophilic male must be 
carriers, and so must women who have one or more 
hemophilic descendants and also have hzemophilic 
ancestors or collateral relations. In addition, women 
who have had more than one child with the abnormal 
gene, as demonstrated by hemophilia or the proved 
carrier state, are also carriers. 21 such women classed 
as “‘ known carriers’? were examined. 

The remaining female members of hzemophilic families 
who may have the gene but have not given positive 
evidence of it as defined above are classed as ‘‘ possible 
carriers.’’ Included in this category are the mothers of 
one hemophilic son who have no other family history 
of hemophilia. Results obtained in 12 women of this 
latter group (referred to as ‘‘ mothers of hemophilic 
sons ’’) are described because it was found by Andreassen 
that such women often provided abnormal findings. 
Most of the results in the other types of ‘‘ possible 
carriers ’’ investigated are not included since they are 
materially the same. 

Each test or investigation was also carried out on a 
group of normal controls, consisting of female members 
of the hospital staff and patients in whom there was no 
suggestion of any hwmorrhagic disease or relation to 
hemophiliacs. 
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TECHNIQUES 


Venous blood was obtained with an 18-gauge needle and 
a 30-ml. paraffined syringe. If the venepuncture was not 
clean it was repeated with another syringe and needle. The 
first 2 ml. of venous blood run out of the syringe was discarded, 
and the next 6 drops was used for estimation of the coagulation- 
time by Biirker’s method. The needle was then removed 
from the syringe, and the next 4 ml. was used for the Lee 
and White coagulation-time, the remainder being citrated 
or oxalated. See Merskey (1950a and’b). 

Coagulation-time by Biirker’s Method.—Into a small glass 
dish containing 6 drops of 0-85% sodium chloride solution 
was run 6 drops of blood. A thin glass rod was passed 
through this mixture every half-minute. The beginning of 
coagulation was shown by the first thread of fibrin which 
was picked up by the glass rod. Coagulation was considered 
complete when the whole clot could be picked up. The 
test was carried out at 25°C. 

Coagulation-time by Lee and White Method.—The tubes 
used measured 2'/, x °/, in., and the test, was performed 
at 37°C. 1 ml. of venous blood was placed in each of four 
tubes, and these were tilted at half-minute intervals until 
they could be inverted without spilling the contents. The 
time for each tube was recorded. 

Prothrombin Con tion.—In this test the amount of 
prothrombin present in ‘citrated plasma is compared with the 
amount present in the serum an hour after the blood has 
coagulated in glass tubes. The serum from the Lee and 
White tubes was used, and the prothrombin was measured 
by a two-stage technique. Human-brain thromboplastin and 
M/40 calcium chloride were added to the plasma (or serum), 
and samples removed from this mixture at fixed intervals 
were added to a row of tubes containing fibrinogen solution. 
The times taken for these tubes to clot were recorded. The 
prothrombin-consumption index (P.c.1.) was calculated as 
follows : 





_ Most rapid plasma time 
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Fig. |—Lee and White coagulation-times of known carriers compared 


with nermal female controls, each of the four tubes in each test 
being recorded separately. 
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-Pitration + Antihemophilic Factor.—The person to be 
tested, a normal female control, and a known hzemophilic 
male underwent venepuncture simultaneously. A range of 
dilutions of the subject’s blood and of the normal blood in 
the hemophilic blood was rapidly made, and Lee and White 
coagulation-times were estimated for each of the mixtures. 
An hour later the prothrombin-consumption index of each 
tube was determined. Citrated plasma (1 part of 3:8% 
sodium citrate to 9 parts of blood) was sometimes used in 
place of whole blood. The mixtures of the subject’s plasma 
and of the normal plasma in the known hemophilic plasma 
were recalcified with an equal yolume of M/40 calcium 
chloride, and the calcium times at 37°C were determined in 
duplicate. An hour later the prothrombin-consumption index 
of each tube was determined. 


RESULTS 
History of Bleeding Tendency.—Results of a question- 
naire to the subjects and to a group of 100 normal females 
of comparable age are shown in the accompanying table. 
Menstrual history is not included, since abnormalities 
in this type of bleeding are so widespread in the general 
































population. It will be‘seen from the table that, as 
SSS, 
KNOWN 
CARRIERS SSS. 
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—= SX 
FEMALES 
— EEE 
—————SSs"> 
MOTHERS OF 
H/EMOPHILIC SONS 
eee 
POSSIBLE 
SS 
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3 5 7 3 i 3 6 iS 21 
COAGULATION TIME (MIN.) 
Fig. 2—Coagulation-ti of known and possible carriers and normal 


controls as measured by Biirker’s method ; each line refers to the 
results in one person, and the extremities mark the observed 
beginning and end of coagulation. 


regards easy bruising, normal women seem to be as 
susceptible as the carrier females, whereas, of carriers, 
after tooth extraction a higher proportion than normal 
bled badly—i.e., for more than twenty-four hours. There 
is a less definite inerease in the proportion of carriers 
who bleed excessively after cuts or surgical operation. 
Since the number of patients involved is small, caution 
is necessary in interpreting these figures, but there 
appears to be evidence of a general tendency towards 
abnormal bleeding in the cargier group. Since about 
half of them gave histories which were essentially normal, 
the absence of such a tendency is of little diagnostic 
help in any given case. 

Blood-coagulation Times.—The results of the deter- 
mination of the clotting-time by the Lee and White 
method in the known carrier females and an equivalent 
group of normal females is given in fig. 1. The results 
of each of the four tubes used in each test are given 
separately. It will be seen that there is no significant 
difference in the general distribution of results, but 
that the coagulation-times of three tubes from carrier 
females lie between one and two minutes outside the 
observed upper limit of normal. The results obtained 
with the Biirker method in 12 known carriers, 10 possible 
carriers, and 18 normal controls are given in fig. 2. It 
will be seen that once again occasional readings from 
known carriers fall outside the observed range of normal. 

Quick’s Test for Hamophilia.—This test, which records 
the percentage increase in the clotting-time of recalcified 
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Fig. 3—Prothrombi Pp index of 21 known carriers, 21 
normal female controls, and 12 thers of h philic sons. 








plasma produced by centrifuging for a given length of 
time, was carried out exactly as specified by Quick (1941). 
The results in a group of known carriers and normal 
controls were essentially the same, and are not given 
in detail. 


Prothrombin consumption was measured in 21 known 
carriers and 12 mothers of hzemophilic sons. The test 
was carried out on more than one occasion on several 
members of each group. The results together with those of 
21 female controls are given in fig. 3, which shows that the 
prothrombin-consumption test was abnormal in 3 of the 
known carriers but in no instance in the group of mothers. 
In addition the known carriers as a group gave higher 
readings. In the course of making these determinations 
experiments were made on the effect of variations in 
technique on the amount of prothrombin consumption. 
It was found, for instance, that tilting the tubes con- 
taining the blood during coagulation led to a higher 
prothrombin consumption, whereas complete stasis of 
the blood led to a lower prothrombin consumption. 
No variation in technique of this type increased the 
sensitivity of the test as regards the recognition of the 
carrier state. 


Titration of Antihemophilic Factor—This test was 
carried out on 8 known carrier females. In no instance 
was there a significant decrease in the activity of this 
factor as compared with normal. Fig. 4 shows a typical 
result of the titration of the activity of the blood samples 
from a carrier compared with a normal subject, using 
whole blood. The prothrombin consumption was also 
measured in each tube and was not significantly different 
when the patient was compared with the control. 
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Fig. 4—Antihemophilic activity of blood of a known carrier compared 
with that of a normal female control. The curves represent the 
lotting-ti of h philic blood with increasing amounts of 
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DISCUSSION 

The main object of this investigation was to examine 
the possibility that female carriers of hemophilia might 
be recognised by some laboratory test. From this point 
of view the results obtained are disappointing. To be of 
any practical value the first requirement in a test 
of this sort is that it should give a high proportion of 
positiye results in known positive cases. Questions of 
the specificity of the positive results come later. None 
of the tests we used fulfils this first requirement when 
applied to known carriers of the gene. In fact, since 
even a small number of consecutive negative results in 
such cases means that it is not worth while proceeding 
with that particular test, some of our more time-consuming 
investigations were cut short. In only 1 instance was 
the clotting-time, as measured by either method, 
unequivocally prolonged. It is true that in occasional 
instances known carriers gave results slightly above the 
observed normal limits. There were 3 positive results 
among 21 known carriers examined by the prothrombin- 
consumption test, and readings of the group as a whole 
were slightly in excess of those of the normal controls. 
Since this test is very susceptible to minor variations in 
technical procedure, too much emphasis should not be 
placed on differences of this order. Quick’s test for 
hemophilia and the titration of the antihemophilic 
factor gave normal results in all cases. 

The majority of known carrier females gave results 
that were within the normal limits ; hence in a doubtful 
case a negative result*-would have no practical value. 
Occasionally carriers will give a positive result* by one 
or other of the tests used, but such positive ‘results 
have’ been, in our experience, so indefinite that they 
cannot be regarded as reliable. In the absence of a 
more sensitive test of clotting and of the hemophilic 
defect the best that can be said is that possible carriers 
who give positive results of this sort seem more likely to 
possess the gene than do those who give negative results. 

Differences between the results obtained in this 
investigation and those reported by other workers lie 
as much in the control group as in the known carriers. 
For example, our normal range for the Biirker coagulation- 
time overlapped very considerably that reported by 
Andreassen (1943) for his carrier group. Since the method 
is crude and the end-points are not very definite, such 
differences are not surprising. 

A considerable proportion of the known carriers gave 
histories of abnormal hemorrhage ; 47% of them com- 
plained of excessive bleeding after tooth extraction as 
compared with 5% of normal women. Unfortunately 
such manifestations had a higher incidence in the older 
age-groups, which reduces the diagnostic value they 
might have in distinguishing carriers among younger 
women. Nevertheless this tendency to abnormal bleeding 
seems to be the most constant feature associated with 
the carrier state, and its occurrence in possible carriers 
should be regarded with suspicion. 

In only 3 instances were we able to demonstrate any 
clotting defect in a known carrier complaining of abnormal 
hemorrhage. One patient who had the most abnormal 
coagulation-time by Biirker’s method had a Lee and 
White coagulation-time on the upper border of normal 
and a prothrombin-consumption index of 46%. She bled 
severely after tooth extraction and after tonsillectomy. 
The second patient had an abnermal prothrombin- 
consumption index but a normal coagulation-time. 
She also bled excessively after tooth extraction. 
The third patient with an abnormal prothrombin- 
consumption index had bled abnormally on only one 
occasion, and this had followed tooth extraction. In 
no instance did the history of hemorrhage and laboratory 
findings taken together bear more than a superficial 
resemblance to hemophilia in the male. 
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SUMMARY AND CONCLUSIONS 


A clinical and laboratory study of the female carrier 
of hemophilia has been made in an attempt to confirm 
the claims that a demonstrable coagulation defect exists 
in these women. 

The carriers, as a group, were more liable to abnormal 
hemorrhage, especially after tooth extraction. Occasional 
abnormal results were also obtained with laboratory 
tests for coagulation-time and prothrombin consumption 
during coagulation. These results were too indefinite 
and inconsistent to be of diagnostic value. 

The methods at present available for measuring the 
efficiency of blood coagulation do not seem to be sensitive 
enough to unmask the relatively slight defect which may 
be present in the female carrier of hemophilia. 

In no case in the female-carrier group did the clinical 
history and laboratory findings bear more than a 
superficial resemblance to hzemophilia in the male. 

In view of the abnormalities found in some of these 
carriers it is hoped that future work may reveal some 
constant characteristic that will allow their recognition 
in early life. 

We are very grateful to our clinical colleagues who have 
made their cases available. We are especially grateful to 
the subjects. for their patient. and willing codperation. The 
expenses of this investigation were defrayed by the Nuffield 


Foundation Hematology Research Fund and the Medical 
Research Council. 
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ALTHOUGH aminophylline is a comparatively new drug, 
its efficacy in asthma is universally accepted. 


Herrmann and Aynesworth (1937) found that 12 of 16 
cases of status asthmaticus were completely or partially 
relieved by the intravenous administration of aminophylline 
0-48 g., and Brown (1938-39) reported a case where the drug 
relieved an asthmatic paroxysm when all other remedies 
had failed and the outlook appeared hopeless. Efron and 
Everett (1939) also emphasised its value in such cases, 
especially when adrenaline was ineffective. Brown and 
Blanton (1940) gave doses of 0-24-0:48 g. intravenously to 
81 patients suffering from acute asthma and in 22 some relief 
resulted. Greene et al. (1937) measured the vital capacity 
before and after the intravenous administration of 0°48 g. 
in asthmatic subjects and found an increase in 2 of 3 patients 
who had chronic pulmonary disease in addition to their 
asthma and in 6 of 7 with asthma of purely allergic nature. 


The frequent close etiological and symptomatic 
association between asthma and emphysema has naturally 
led to the use of aminophylline in the latter disease. 
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TABLE I (A)—LUNG VOLUME BEFORE AND AFTER AMINO- 
PHYLLINE IN SIX NORMAL SUBJECTS IN THE SITTING POSTURE 
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| Total lung volume | 5-46| 5-63] +0-17| 0-82| 0-44 
Absolute | Vital capacity 4-03} 4-04) +0-01| 0-18) 0-86 
values | Complemental air | 2-68) 2-74| +0-06) 0-73) 0-50 
in | Reserve air 1:34) 1-29) —0-05) 0-90) 0-40 
litres | Functional residual air) 2-78| 2-87 +0-09) 0-57 0-58 
Residual air 1-43} 1-59 +0-16) 0-73 0-50 
| Vital capacity | 74-2| 72-2| —2-0 | 0-61) 0-56 
Percentage | Complemental air 49-2} 49-0) —0-2 | 0-11) 0-92 
(of total | Reserve air | 25-0) 23-2} —1-8 | 0-89) 0-44 
lung ner | Functional residual air| 50-8} 51-0) +0-2 Relies 
values Residual air 25-8| 27-8] +2-0 ae 0-56 
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TABLE I (B)—LUNG VOLUME BEFORE AND 
PHYLLINE IN_SIX NORMAL SUBJECTS IN 
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RECUMBENCY 
| Total lung volume 5-28| 5-21| —0-07| 0-62| 0-56" 
Absolute | Vital capacity 3-97} 3-98) +0-01) 0-17/ 0-87 
values | Complemental air 3-03| 3-00) —0-03) 0-51) 0-63 
in | Reserve air 0-94| 0-98| +0-04| 0-62) 0-56 
litres Functional residual air | 2-25| 2-21 + 0-04 0-43) 0-69 
Residual air 1:31 1-23 | —0-08) 0-62) 0-56 
| Vital capacity 75-2| 76-7| +1-5 | 0-84) 0-43 
Percentage | Complemental air 57-2) 57-3) +0-1 | 0-13) 0-90 
(of total Reserve air 18-0); 19-3] +1-3 | 0-88) 0-41 
lung volume)} Functional residual air| 42°8| 42-7) —0-1 | 0-13) 0-90 
values Residual air 24:8 23-3) —1:5 | 0°84 0-43 








Having previously shown (1950a) that ephedrine has no 
effect on the lung volume or the pattern of respiration 
in emphysematous subjects in the absence of broncho- 
spasm, we decided to ascertain whether aminophylline 
is any more efficacious in this respect. To have any 
practical therapeutic value, in emphysema, a drug 
must act when given by mouth. We have therefore 
proceeded by estimating the total lung volume and its 
subdivisions, and by making spirographic records of 
the tidal air before and after the oral administration of 
aminophylline. A group of emphysematous subjects 
who were not clinically asthmatic have been so examined, 
and we have also made control observations on normal 
subjects. 
METHOD 

The vital capacity, complemental air, and reserve air were 
determined in the usual way with a Benedict-Knipping 
spirometer. The functional residual air was determined by 
the closed-circuit constant-volume hydrogen dilution method 
described by McMichael (1939), except that in the latter 
part of the investigation helium was used instead of hydrogen. 
For “ sitting” examinations the subject sat ‘‘ bolt upright ” 
in a chair the seat of which was low enough to allow the 
feet to rest on the ground, while for “ lying ’’ examinations 
the subject lay on a flat examination couch with the head 
supported by one pillow. 

Tidal-air tracings were made on a Benedict-Roth spiro- 
meter fitted to a Brodie-Starling kymograph. In order to 
keep the record, horizontal oxygen was fed into the spiro- 
meter at the same rate as it was being absorbed by the subject. 
All the tidal-air tracings were made in the sitting posture. 


RESULTS 
Normal Subjects 

The criteria of normality used were the absence of 
any symptoms or signs of respiratory, cardiovascular, 
or hematological abnormality, the absence of any history 
of illness affecting these systems, and the absence of 
abnormal X-ray appearances in the chest. 

The lung volume of 6 subjects satisfying these criteria 
was determined in both sitting and lying positions before 
and half an hour after oral administration of a dose of 
aminophylline. In 4 of the subjects the dose was 0-2 g.; 
in the other 2 it was 0-5 g. Tables 1(A) and (B) show 
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that the drug did not significantly alter the total lung 
volume, or the absolute or percentage values of any of 
its subdivisions, either in the sitting posture or in 
recumbency. 

To ascertain whether aminophylline alters the type of 
respiration in normal persons, tidal-air tracings were 
recorded from 6 other normal subjects before, and half 
to three-quarters of an hour after, an oral dose of amino- 
phylline 0-5 g. The statistical methods employed in 
comparing these groups of tidal-air tracings were as 
described by Whitfield et al. (1950a). It was found that 
the drug did not alter the spirographic pattern, or the 
rate and the depth | of respiration; the inspiration- 
expiration ratio, the ‘‘ peak,’’ and the expiratory plateau 
all remained unchanged. 


Oases of Emphysema without Bronchospasm 

The criteria used for the diagnosis of emphysema 
were the presence of chronic cough and exertional 
dyspnea, the presence of some or all of the classical 
physical signs of the disease, and the presence of the 
characteristic radiological appearances and a_ high 
ratio of residual air to total lung volume. There was 
nothing to suggest that asthma had been a cause of the 
ventilatory insufficiency of any of the subjects examined, 
and no rhonchi were audible on auscultation when the 
lung-volume estimations and tidal-air tracings were 
made. 

The lung volume of 8 patients suffering from 
emphysema without bronchospasm was determined in 
both sitting and lying positions before and half an hour 
after an oral dose of aminophylline : 3 additional subjects 
were examined in the sitting position only, and 1 in 
recumbency only. 

The dose of aminophylline was 0-5 g., except in 3 
of the patients (examined in both postures) who had 
0-2, 0-3, and 0-4 g 

Tables 1(a) and (B) show that in recumbency the 
drug produced no change in the total lung volume nor 
in the absolute or percentage values of any of its sub- 
divisions. However, in the sitting posture, though no 
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TABLE II (A)—LUNG VOLUME BEFORE AND AFTER AMINO- 
PHYLLINE IN ELEVEN EMPHYSEMATOUS SUBJECTS IN THE 
SITTING POSTURE 
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Total lung volume 5-91| 5-62| —0- 29| 2 2-40| 0-04 
Absolute Vital capacity 2-90 | 2-93] +0-03/ 0-22) 0-83 
values Complemental air 2-10} 2-08} —0-02) 0-27| 0-79 
n Reserve air 0-81] 0-85} +0-04| 0-58) 0-59 
litres Functional residual air | 3-81) 3-54) —0-27 2-84| 0-02 
Residual air 3-01} 2-69| —0-32/| 2-14) 0-06 
Vital capacity 49-1) 51-9) +2-8 | 1-44) 0-18 
Percentage | Complemental air 34-9) 36-4) +1-5 | 1-00) 0°34 
(of total Reserve air 14-2 15°31 +1-3 | 0-80) 0-44 
tung volume) arcs me ee pacman 65-1| 63-6 | —1-5 | 1-00) 0-34 
values Residual air | 48-1) —2-8 | 1-44) 0-18 





TABLE II (B)—LUNG VOLUME BEFORE AND AFTER AMINO- 
PHYLLINE IN NINE EMPHYSEMATOUS SUBJECTS IN 
RECUMBENCY 




















Total lung volume 5-43] 5-43| 0 -| 0 | — 
Absolute Vital capacity 2-85 | 3-00 | +0-15| 1-82/ 0-11 
values Complemental air 2.10| 2.20) +0-10) 0-12| 0-91 
in Reserve air 0-75| 0-77! +0-02/ 0-57| 0-58 
litres Functional residual air 3-33 | 3-23 | —0-10/ 0-73) 0-49 
Residual air 2-58) 2-46 | —0-12) 0-82) 0-44 
Vital capacity 52-8| 55-4| +2-6 |1-71/0-13 
Percentage | Complemental air 39-1| 40-6) +1°5 | 1-44/0-19 
(of total | Reserve air 13-7 | 14-9| +1-2 | 1-02) 0-34 
lung volume)| Functional residual air 60-9) 59-4 | —1-5 | 1-44) 0-19 
values Residual air 47:2} 44-6) —2-6 | 1-71/0-13 

| | | 
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change in the ociiaiiiaaied cabeds of the subdivisions of 
lung volume was observed, the absolute values of the 
total lung volume and functional residual air were just 
significantly reduced, and an almost significant reduction 
of the residual air was also evident. The fact that the 
vital capacity, complemental air, and reserve air were 
virtually unaltered clearly indicated that the diminution 
in the total lung volume and functional residual air 
was the direct result of the reduction in the residual-air 
volume. 

Tidal-air tracings were recorded in 5 cases of 
emphysema without bronchospasm before and _ half 
an hour after the oral administration of a dose of 
aminophylline 0-5 g. The drug in no way altered the 
spirographic type of respiration. 


DISCUSSION 


Luduenda (1942) has shown that in the isolated lungs 
of guineapigs and in the intact lungs of dogs amino- 
phylline dilates the bronchi and prevents and relieves 
bronchospasm induced with histamine, pilocarpine, 
barium, or anaphylaxis. His experiments clearly demon- 
strated that the action of the drug is peripheral—i.e., 
directly on the smooth muscle of the bronchi. There 
seems little doubt that it is thus that aminophylline 
relieves the asthmatic paroxysm in human subjects, and 
probably the same mechanism accounts for the increase 
in vital capacity demonstrated by Greene et al. (1937) 
after its administration in asthma. This pharmacological 
effect would not lead one to anticipate any charige in the 
lung. volume or in the pattern of respiration, when 
aminophylline is administered in the absence of broncho- 
spasm. Howarth et al. (1947), however, have shown 
that, both in normal subjects and in patients with 
emphysema, aminophylline reduces right auricular 
pressure and increases cardiac output. McMichael and 
McGibbon (1939) and we ourselves (1950b) have suggested 
that the increase in cardiac output seen in normal subjects 
when they lie down may be partly responsible for the 
reduction of the residual air volume which occurs at 
the same time. It is tempting to invoke a similar 
explanation for the slight decrease in the residual air 
that we have observed after giving aminophylline to 
emphysematous patients in the sitting posture; but 
the absence of similar changes in normal subjects and in 
cases of emphysema examined in recumbency makes such 
a hypothesis untenable. In any case, the degree of 
reduction in the total lung volume, functional residual 
air, and residual air which followed administration of the 
drug in the cases of emphysema that we examined 
in the sitting posture was insufficient to suggest that the 
drug has any place in the treatment of the disease— 
especially having regard to the absence of any change 
in the lung volume of the patients examined in 
recumbency. 


SUMMARY 


1. The lung volume has been determined, and tidal- 
air tracings made, before and after the oral administra- 
tion of aminophylline, in 6 normal subjects and 
in 12 patients suffering from emphysema without 
bronchospasm. 

2. The drug did not change the lung volume or spiro- 
graphic pattern of the normal subjects. 

3. A slight reduction in the total lung volume, fune- 
tional residual air, and residual air followed administra- 
tion of the drug in cases of emphysema examined in the” 
sitting posture, but no change in lung volume was 
apparent in recumbency. 

4. The tidal-air tracings of the emphysematous group 
were unaltered by the drug. 

5. No reason was found to suppose that aminophylline, 
in the absence of bronchospasm, has any place in the 
treatment of emphysema. 
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Tue histological changes produced by local @ radiation 
in the stomach of the dog having already been described 
(Douglas et al. 1950), we report here the effect of this 
procedure on gastric secretion. 

The effects of réntgen rays on the gastric mucosa 
and on the gastric secretion of patients and laboratory 
animals were reviewed by Palmer and Templeton (1939) ; 
atrophy of the gastric glands, round-cell infiltration of 
the mucosa, and a decrease in the secretion of free 
hydrochloric acid were noted. In some patients with 
duodenal ulcer the symptoms were relieved. 

With the idea of delivering the ionising radiation 
more directly to the gastric mucosa, Jenkins and McGeorge 
(1942) used radium in an intragastric balloon in the 
treatment of duodenal ulcer. Later McGeorge (1950), 
reporting on the gastric secretion of these and other 
patients, noted that the amount of free hydrochloric 
acid was sometimes decreased for several years. Of 32 
patients so treated 16 said that they had derived benefit. 

Both these techniques involve the use of X or y rays, 
which are highly penetrating and can cause serious 
damage to adjacent liver, pancreas, and intestine (Ivy 
et al. 1924, Hall and Whipple 1919, Denis and Martin 
1920, Brick 1946, 1947). Non-penetrating rays offer a 
much more hopeful approach. The stomach wall is 
4 or 5 mm. thick in man, the mucosa occupying only 
1-3 mm. Since it is the function of the mucosa that 
alone requires modification, it seems illogical to irradiate 
the whole stomach and adjacent structures. 

With this in mind, we have used an intragastric 
source of 8 rays consisting of a balloon incorporating a 
layer of radiophosphorus, P**. This radioactive isotope 
of phosphorus emits only 8 rays and has a half-life of 
14-3 days. The greatest penetration, in tissue, of the 
radiations from P*? is about 8 mm., and it has been 
calculated that the first millimetre of tissue will absorb 
50% and the next two millimetres 25% of the radiated 
gnergy. Therefore with this form of therapy the greatest 
amount of radiation is delivered to the secretory epi- 
thelium, whereas the adjacent organs receive little, if any. 

METHODS 
Construction of Radioactive Balloon 

Our greatest difficulty has been the manufacture of a 
satisfactory radioactive balloon assembly. The criteria 
to be met are: (1) the P*? must be uniformly distributed ; 
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(2) the smeuiah of ps per wait area ‘tout be definitely 
known ; (3) the assembly must be pliable and distensible ; 
(4) if the balloon breaks, P?2 in a free state must not 
escape into the gastro-intestinal tract; and (5) the 
assembly must be manufactured with the smallest possible 
exposure of the operator to radiation hazards. 

The first method we used has already been described 
(Douglas et al. 1950). Lack of uniformity of distribution 
and long exposure of the operators’ hands during con- 
struction make it unsatisfactory for repeated use. 

Our second attempt was to deposit a mixture of latex 
and P%? on the inside of a balloon by centrifugal force 
by a spinning device. This method failed because, owing 
to the vibration and centrifugal force, the negative 
charge on the latex particles was neutralised and 
agglutination took place. Thus the uniformity of 
distribution of the P*? and the cohesive texture of the 
raw rubber were destroyed. 

The third technique, which we are now using, satisfies 
all the criteria except those of uniformity of distribution 
and accuracy of dosage. This method is as follows : 

The P*, in the 
form of radioactive 
red phosphorus, is 
mixed with benzene, 
rubber solution in 
benzene, and an 
emulsifying agent. 
This colloidal sus- 
pension is poured 
between two 
balloons, one inside 
the other. The inner 
balloon, previously 
cemented to a 
stomach-tube, is 
gently inflated, and 
by gentle massage 
the radioactive 
material is spread 
into a fairly uniform 
layer. This is 
allowed to dry, and 
a third (prétective) 
balloon is added. 
The second and third 
balloons are next 
firmly fixed to the 
stomach-tube, 
whereupon the as- 
sembly is complete. 

An electroplating technique is also being tried. If this 
can be developed successfully, all the criteria will be 
met. In this method an electrolytic cell is set up with a 
chromium-plated anode in the shape of the required 
balloon (fig. 1). The cathode is cylindrical and surrounds 
the anode. The cell is filled with a mixture of latex 
(60%) and P%? in the form of phosphate ions. The 
latex particles and the phosphate ions, being negatively 
charged, are deposited together on the anode. Here 
the electric charges are neutralised, and the anode 
becomes coated with a layer of rubber in which radio- 
phosphorus is uniformly dispersed. When sufficient ions 
have been deposited, the anode is removed from the 
solution, and the balloon is dried and vulcanised. 
Finally the balloon is removed from the former and 
cemented to a stomach-tube. 

The method of Simon (1949) was not tried, because it 
satisfied only the criterion of uniformity. 



































Fig. |—Construction of radioactive balloon by 
electroplating of solution of latex and P**. 
The negatively charged phosphate ions and 
latex particles migrate to the anode, 
which acts as a former for the resultant 
balloon. 


EXPERIMENTS ON 
Before Radiation 

The dog is accustomed to gastzic intubation. Secretion 
levels are obtained with histamine dihydrogen phosphate 
0-5 mg. as a stimulant, samples of gastric juice being taken 
within 30-45 minutes of the stimulating injection. The 


DOGS 


amounts of free and total acid are expressed in clinical units. 
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Radiation 

The dog is anesthetised with 7 
intravenous sodium thiopentone % 130+ % - 
and intratracheal cyclopropane and > 3 ° P ova. eae : . : 
oxygen. The balloon assembly is & ‘°F 7 
well lubricated and inserted into 3 j:9/ oo 4 
the stomach under fluoroscopic ? a ‘ 
control. The assembly is gently § '90F G = 7 
inflated until it is judged to fill 2 go| © © « m6 
the gastric fundus and body. ¢& r a Sate co 4 q 
Every 30 minutes during radiation § s8o0}0 “oss eer - 
the balloon is deflated, rotated § 
through 30-45 degrees, and re- = 7°F o% * 7 
inflated. This ensures a more even Q gg o “s 6 v Wey 5 
distribution of the radiation. S x 

hs 50F oa ° ah . x4 x H 
y x ° 
Dosage = tee x oe 
4 

In the preliminary experiments 9 *°F 9 x r : i" 
reported here the balloon, con- § 30b ¥ . ila Q . y 
taining a known amount of P#?, & o 70 v Gee 0 
was inflated with a known volume © 20+ ‘ ihe AC CRP et 
of fluid. A rough estimate of the * o wx, ¥ ee Ae py 
surface area of the balloon was @ '°F 8 dk fuer gue ; ws 
made and the dosage-rate caleu- € of o . . , , . vy, eave ye law tareampo OOH XOKOmARRCRAUPERET XA, 0 














lated. The exposure was continued 
until the mucosa had absorbed 
energy equivalent to 5000 rént- 
gens.* This is the dose averaged 
over the full range of the 6 rays 
(§ mm.). Since about half the available energy is 
absorbed in the first millimetre of the range of the 
8 rays, the dose to the first millimetre of mucosa will be 
roughly equivalent to 20,000 réntgens. 

These measurements were, unfortunately, very rough, 
but more accurate methods of dose determination are 
being developed. A shallow ionisation chamber is being 
used to survey the surface activity of the balloons. By 
introducing water, which absorbs 8 rays in a manner 
similar to tissue, between balloon and chamber it is 
possible to determine the variation of dose with depth 
in the tissue. 

In this series three types of radiation technique were 

used: dog 1 was irradiated in one period on Nov. 3, 
1949 ; dogs 2 and 3 were irradiated in two periods, 


° The rontgen, as ‘defined at present, applies only to X and y 
radiation. It has been proposed that, if the energy lost by 
8 rays in tissue is the same as the energy loss for one réntgen 
of X radiation, the dose should be called one réntgen- gh 
piiysical (abbreviated to rep). The dose referred to above 
would then be 5000 reps, but it does not follow that the 
ee: effect of this dose is the same as that of 5000 réntgens 
rs) rays 
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Fig. 3—Effect of § radiation of the stomach in seven dogs. 


‘ with an interval of 118 days; and dogs 5, 6, and 7 were 


also irradiated in two periods, but with an interval of 
seven days. In this way periods of anesthesia are 
shortened and the danger of excessive radiation is 
lessened (Engelstad 1938). . 


Resulis 

Seven dogs have been irradiated. Dog 1 has been 
followed for 241 days, and dogs 2, 3, 4, 6, and 7 for 
85-109 days. Dog 5 was followed for 87 days, when it 
was destroyed under anesthesia because it was found 
to have a thick band of fibrous tissue encircling the 
body of the stomach. Probably this animal had been 
excessively and irregularly irradiated. 

After irradiation all the dogs showed a reduction in 
both free hydrochloric acid and total acid. In dog 1 
this has persisted for 241 days (fig. 2). The composite 
scatter diagram (fig. 3) shows the extent of the hypo- 
chlorhydria in all the animals. 

At laparotomy the adjacent organs appeared normal 
in every dog. 
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Fig. 2—The effect of 8 radiation of gastric mucosa on gastric secretion of dog |. The hypochlorhydria has lasted for 241 days. 





494 THE LANCET] 


MR. DOUGLAS AND OTHERS: HYPOCHLORHYDRIA AND BETA RADIATION 





{[maron 3, 1951 








Fig. 4—Gastric mucosa of dog | after radiation : a, 39 days ; b, 140 days ; c, 204 days. 


In the interval between 39 and 55 days after radiation 
the stomach appeared normal in size and shape. The 
mucosa was pale, flattened, and friable. After a longer 
period the mucosa regained its normal colour and 
texture. 

The changes produced in the gastric mucosa 39-74 days 
after radiation have been presented previously (Douglas 
et al. 1950). The biopsy specimens taken from dog 1 
at 39, 150, and 204 days after radiation show changes 
(figs. 4a, b, and c). The first section (39 days) shows 
extreme atrophy of the secretory epithelium, with fibrous 
tissue replacement. There are many small cystic spaces 
lined with degenerating cells. 

The second section is from a biopsy taken at 140 days 
1 cm. distal to the first section. A striking change has 
taken place: the fibrous tissue has been replaced by 
masses of large faintly staining ‘‘ oxyntic’’ cells not 
arranged in a glandular pattern. Their cytoplasm is 
granular, the cell membrane is thin, and their nuclei 
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Fig. 5—Epithelial-cell counts per high-power field ( x 600) of gastric 
mucosa of dog | 


are large and show numerous mitotic figures. As judged 
from secretion studies, these cells are non-functioning 
precursors of adult oxyntic cells. 

The third section is from a biopsy taken at 204 days 
1 cm. proximal to the first section. The arrangement 
of the secreting elements has begun to approximate 
to the normal. The oxyntic cells are almost normal in 
size and in ratio to the peptic cells. The tubular glands 
are re-forming and the oxyntic cells appear in their 
usual parietal position. The granularity of the cytoplasm 
has been lost, and the nucleus is of normal size. If the 
oxyntic cells are responsible for the production of acid, 
at this stage they are still non-functioning. 

Fig. 5 illustrates the change that has taken place in 
both the total epithelial-cell count and the oxyntic-cell 
count. In the normal mucosa of the dog’s stomach the 
ratio of oxyntic cells to all epithelial cells is about 
1 to 5; 39 days after radiation almost all the secretory 
epithelium has been destroyed. In the regenerating 
mucosa at 140 days the proportion of oxyntic cells to 
epithelial cells is greatly increased, whereas at 240 days 
the total number and the ratio begin to approach normal 
again. 

After radiation all the dogs lost 5-7-0-9 kg. in weight 
(fig. 6). In dog 1 this loss seemed to be most severe 
between the 70th and 100th days. After this period 
the weight was stabilised at a level slightly lower than 
before radiation. 

At present all the surviving dogs are in good health, ¢ 
and their food intake is normal. 

The cause of the loss of weight is unknown, but it 
may be due to the anorexia which no doubt accompanies 
the maximum radiation reaction in the stomach. Dog 1 
showed anorexia for about seven days, from the 37th 
to the 44th day, and lost weight during this period. 
In the remaining dogs food intake was satisfactory 
throughout the whole period. 

Another possible explanation of the loss of weight is 
that dogs do not masticate their food and therefore 
depend to a great extent on the chemical and mechanical 
activity of the stomach to begin digestion. If hypo- 
chlorhydria is present, the absorption of food may be 
reduced. 


DISCUSSION 


Although the hypochlorhydria produced in these dogs 
seems to be compatible with good health, its duration 
is as yet unknown. Possibly it is permanent, but more 
probably it is only temporary ‘and after about a year 
the regenerating mucosa will resume normal function. 
Studies have been planned to: investigate this point ; 
meantime it may be remarked that a form of treatment 
of duodenal ulcer which ensured a year’s continuous 
hypochlorhydria without operative risk would be of 
considerable value. 

Though there is no immediate hazard in swallowing 
a deflated radioactive balloon, there are potential late 
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hazards in such a procedure. The most important of 
these are as follows : 


(1) Excessive Irradiation—It is difficult to  irradiate 
uniformly an irregularly shaped structure like the stomach. 
If one portion of the stomach receives an excessive dose, 
fibrosis and contracture may result, as in dog 5. This 
difficulty is being studied by applying plaques of radioactive 
material to the stomach for standard periods (Low-Beer 1946). 
When the smallest dose capable of producing glandular 
atrophy has been determined, we shall be in a position grad- 
ually to diminish this dose until we find the smallest dose 
necessary to produce hypochlorhydria. It is quite possible 
that this may be accomplished with little histological change 
in the mucosa and consequently without risk of excessive 
irradiation. 

(2) Late Carcinogenesis.—Such evidence as is available 
suggests that exposure to radiation for months or years is 
an essential element in the development of late carcinogenesis 
(Rolleston 1931). Short-term doses of X rays are regularly 
administered to patients in the treatment of carcinoma of 
the breast, and cutaneous epitheliomata are rare in these 
patients. The possibility of late carcinogenesis after short-term 
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irradiation cannot be excluded, but we do not consider the 
risk to be great. 

(3) Macrocytic Anemia.—If complete achlorhydria were 
produced by radiation, macrocytic anemia might result. 
We do not consider this risk to be serious because (1) there 
are extragastric sources of the intrinsic factor, and (2) macro- 
cytic anemia is rarely seen even after high gastrectomies, 


SUMMARY 


The gastric mucosa of dogs has been irradiated with 
8 rays from an intragastric balloon containing P*, 
Gastric secretion was studied before and after irradiation. 

After irradiation all the dogs showed a reduced amount 
of free hydrochloric acid in the gastric juice. Apart 
from an average weight loss of 2-2 kg. they maintained 
good health. 

The duration of the induced hypochlorhydria, the 
best dosage of 8 radiation, and the possibility of late 
carcinogenesis are being investigated. 
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NEUROLOGICAL COMPLICATIONS OF 
UNDULANT FEVER 


THE CLINICAL PICTURE 


A. NEtson-JONES 
M.D. Lond., M.R.C.P. 
PHYSICIAN, ST. LEONARD'S HOSPITAL, LONDON 


In 1879 Tomaselli described a paralytic form of Malta 
fever. In 1897, in his classical monograph on that 
disease, Hughes described a case of meningo-encephalitis 
with necropsy findings. Then references to neurological 
brucellosis were scanty and mainly from Italian writers 
until 1926, when a case reported from Oran (Desage et al. 
1926) showed that the subject was not of merely exotic 
interest but of possible importance to every physician. 
Tuberculous meningitis was erroneously diagnosed in a 
young woman with a lymphocytic cerebrospinal fluid 
who was later found really to be suffering from Brucella 
melitensis meningitis from which she made a good 
recovery. 

From a number of subsequent papers, mainly from 
French, Italian and American writers, the following 
picture has emerged. 


NATURAL HISTORY OF NEUROBRUCELLOSIS 


Neurobrucellosis may occur: (1) as a complication in 
the course of known undulant fever after a number of 
pyrexial undulations; (2) at the onset of the disease 
overshadowing all else ; (3) in convalescence ; or (4) long 
after recovery from undulant fever has been presumed 
(in some cases there is merely a history of a mysterious 
fever a few years previously). It may start acutely or 
insidiously, with high or low pyrexia or normal tem- 
perature. It may be caused by Br. melitensis, Br. abortus, 
or Br. swis, and may appear as meningitis, encephalitis, 
myelitis, radiculitis or neuritis, or as any combination 
of these. It is serious, and sometimes fatal. Death may 
result from coma or bulbar failure in meningo-encephalitis, 
or from ascending pyelonephritis secondary to unrecovered 
paraplegia and consequent catheter life. In one case 
it followed spontaneous subarachnoid hemorrhage from 
ruptured mycotic aneurysm. Partial recovery is common, 
with some residual defect, physical or mental. Many 
cases recover completely. Most reported cases occurred 
in young or middle adult life, but some occurred in 
children (Thomason and Poston 1936). The youngest 
was aged 2 years (Fontana 1937). 

Leptomeningitis usually arises in the early septicemic 
stage of undulant fever, and is sometimes its sole mani- 
festation. It is also usually present to some extent with 
any other neurological complications. Meningotropism 
is one of the striking features of neurobrucellosis, and 
many symptoms referable to the brain or cord may be 
due to involvement of their vessels where they are in 
contact with inflamed meninges (Roger and Poursines 
1938). <A latent meningitis, with increase of cells and 
protein in the cerebrospinal fluid (c.s.F.), is sometimes 
found in cases of undulant fever which present no 
particular neurological manifestations. 

The cerebrospinal fluid is usually nae pi although 
it may contain polymorphs and some red cells, especially 
at the onset. The cell-count may be little more than 
normal, or several hundreds, or (rarely) several thousands 
of cells may be present per c.mm. Rarely the fluid may 
be purulent. In one case it was full of blood from 
subarachnoid hemorrhage. The protein is usually raised 
and is often high—often over 0-1 g. per 100 ml. and 
sometimes over 0-5 g.% and xanthochromic, especially 
when there is spinal block. Chlorides are normal or 
slightly lowered. The Wassermann reaction is negative. 
Brucella culture or agglutination may be positive or 
negative. 

Adhesive arachnoiditis may be found in the skull or 
the spine, usually in the dorsal region, often giving a 
“‘ pearl-string ’’ effect on myelography (Noto 1932, 
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Roger et al. 1946). It may be localised or may extend 
over many spinal segments. Arachnoid cysts may also 
form,. and these conditions may cause spinal block with 
negative Queckenstedt and high c.s.F. protein and 
xanthochromia. Clinically they show two phases: 
(1) the phase of root pains, in which after initial pain 
in the spine there are root pains spreading usually 
around the trunk but sometimes into the legs, usually 
at first nocturnal and then continuous; and (2) the 
phase of paraplegia, which can develop with the first 
root pains, but usually follows them several weeks later, 
and is accompanied by more or less subjective or objec- 
tive disorder, or both, in the lower limbs. The root 
pains usually disappear when paraplegia ensues, but 
may persist with it. 

Hypertrophic pachymeningitis may occur and also 
causes root pains followed by spastic paraplegia and 
sensory loss below the lesion (Levison and Christoffersen 
1936). 

The encephalitis can appear in varied guises. Headache, 
vomiting, delirium, photophobia, insomnia, loss of 
memory and drowsiness are common, and coma may 
develop. There may be mental changes and almost 
any neurological clinical picture according to the part 
of the brain mainly affected. The patient may be 
depressed, irritable, maniacal, schizoid, paranoid, or 
neurasthenic (Apter et al. 1948, Moretti 1933). He 
may have fits or myoclonus, and paralyses including 
hemiplegia, aphasia, or homonymous hemianopia. These 
symptoms may last merely about a quarter of an hour and 
are then apparently due to vascular spasm; or they 
may last a few days and recur periodically, sometimes 
accompanied by low pyrexia; or they may be part of 
a terminal encephalitis. There may be blurring of 
vision and papillcedema from optic neuritis or increased 
intracranial pressure, retinal hemorrhages, or optic 
atrophy. Diplopia and oculomotor palsies, mydriasis, 
irregularity, inequality or fixity of pupils, ptosis, trismus, 
facial paralysis, deafness and vertigo have all been 
reported and are probably usually due to involvement 
of cranial nerves in meningeal infection. Dysarthria 
and dysphagia can occur, and a fatal bulbar syndrome 
with irregular weak pulse. Parkinsonian tremor, chorei- 
form and athetoid movements, and Korsakoff’s syndrome 
have all, though rarely, been described, and so have 
nystagmus and ataxia suggestive of cerebellar disorder. 
Sensory disorders are seen, such as hemidysthesia or 
hemianzsthesia. There is a tendency for localised 
symptoms to appear for a short period and for the same 
or different localised symptoms to recur over a period of 
weeks or even months. 

A curious syndrome sometimes seen is numbness and 
paresthesia spreading from one arm to the homolateral 
half-face and half-tongue, sometimes followed by aphasia 
or a paresis of short duration—all disappearing in about 
quarter of an hour and recurring at varying intervals. 
Usually this syndrome is a late complication of undulant 
fever. Even when it appears as an isolated clinical 
picture there is usually headache and a meningeal 
reaction to suggest that it is due to vascular spasm 
caused by irritation of vessels from neighbouring 
leptomeningitis. 

Diabetes insipidus has been recorded; and in one 
case typical migraine occurred with the illness and 
disappeared with it. 

The ventricles may be involved and relief has followed 
ventriculography. Internal hydrocephalus has been 
reported. 

The myelitis causes spastic paraplegia with exaggerated 
tendon reflexes and positive Babinski's sign, but usually 
without much hypo-esthesia or sphincter trouble. It 
develops slowly, and if it recedes it does so slowly too. 
Paraplegia may also arise as a result of adhesive arach- 
noiditis or arachnoid cyst, hypertrophic pachymeningitis, 
or abscess from brucellar osteitis of the spine—which 
can also cause lumbar or inguinal cold abscess. 

Radiculitis is common and often late. After initial 
pains which may be sciatica-like, a severe paraparesis 
(rather than complete paraplegia) develops, usually more 
severe on one side (Yampolskiy 1936). Flaccidity, 
dropped-foot, absence of tendon reflexes, pain on deep 
muscle pressure, and positive ‘‘ Laségue sign” are 
present, and the c.s.F. shows a strong meningeal reaction. 


Sometimes the cervical roots are mainly affected, and 
sometimes there is even an “ ascending’? form of 
paralysis. Partial recovery is the rule, but sometimes 
only appears after months of illness. 

Neuritis has been reported—either polyneuritis, or an 
isolated neuritis of certain peripheral or cranial nerves, 
such as the radial (causing wrist-drop), the 2nd cranial 
(causing optic atrophy) or the 8th cranial, especially its 
cochlear part (causing tinnitus, hyperacusis or deafness), 
but sometimes its vestibular part (causing vertigo). 
In these cases there is usually a strong meningeal reaction 
(occipital pain, neck rigidity, vomiting, and increase of 
cells and protein in the c.s.F.), and from Roger and 
Poursines’s (1938) studies it seems clear that most of 
the cases reported as neuritis are really cases of meningo- 
radiculitis involving the spinal roots and the intracranial 
course of the cranial nerves secondarily to the meninges. 
True cases of peripheral neuritis are probably toxic. 

Neuralgia has been described—for instance, facial, 
occipital or intercostal. Some cases are probably 
secondary to brucellar spondylitis. 


SOME ILLUSTRATIVE CASES 


The symptomatology is so varied that it can be best 
understood from some actual case-histories taken from 
other authors. 


Case 1.—A man of 23 developed Malta fever which ran 
its usual debilitating course for 3 months, except that once 
for a few days he had delusions, and at another time for a 
few days he had neuritic pains in the upper limbs. Then 
the pyrexia which had disappeared returned and he became 


restless, irritable, talkative and sleepless and had shooting’ 


pains in his head, and sometimes an intense burning sensation 
in the soles of his feet. Then he developed hyperesthesia 
of the left side of the body and girdle pains, and made 
nonsensical remarks. He lost the vision of his left eye, 
developed in succession left ptosis and left facial paralysis, 
stiff back, incontinence and then retention of urine, con- 
vulsive spasms and dysphagia and weak pulse, and finally 
died. Necropsy showed meningo-encephalitis due to Br. 
melitensis (Hughes 1897). 


Case 2.—Six months after an illness attributed to para- 
typhoid fever a woman of 25 developed pains in the back 
and limbs and low pyrexia. After a few days the pains in 
the limbs disappeared and she had violent headache, sleep- 
lessness and dysphagia. On the 9th day she developed 
right hemiparesis and incomplete aphasia for three-quarters 
of an hour ;. 2 days later she had a similar attack, and 2 days 
afterwards paresis of the upper limbs lasting for 20 min. 
In the next few days there was persisting headache and 
excitement and she talked continuously. On the 16th day 
there was an attack of aphasia lasting an hour. The ©.s.F. 
agglutinated Br. melitensis at 1 in 100 and contained 225 
lymphocytes per c.mm. and 0:12 g. protein per 100 ml. 
She developed vomiting, Kernig’s sign, and renewed pains in 
the lower limbs, and lost her abdominal and patellar reflexes. 
Subsequently, on various days, right hemiparesis and aphasia, 
twitching movements of the right arm, pains in the lower 
limbs, choreiform and clonic movements in the upper limbs, 
and homonymous hemianopia all appeared in turn, and on 
one occasion she had violent pains in the back and limbs 
for 3 days. At 2 months from the onset she was able to 
get up, and 4 months later appeared to be completely well. 
c.s.F. culture showed Br. melitensis. Blood-culture was 
negative (Lemaire 1924). 


Case 3.—A girl of 7 suddenly developed abdominal pains, 
sore throat, fever, and vomiting, and 3 days later had severe 
frontal headache and neck stiffness which disappeared after 
lumbar puncture. After 6 weeks signs of meningitis recurred 
severely, with temperature of 103°F. Br. abortus was cultured 
from the o.s.F. and human serum with a high anti-abortus 
titre was injected intrathecally. The temperature then 
dropped suddenly to normal and remained normal. Later 
an autogenous vaccine was given and she was discharged 
well. Blood-culture and ©.s.¥F. agglutination were then both 
negative (Thomason and Poston 1936). 


Case 4.—A child developed Br. abortus meningitis with 
250 cells per ml. in the 0.s.¥., 95% of which were lymphocytes. 
She recovered in 3 weeks but subsequently developed myelitis 
with complete paraplegia. 
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DIAGNOSIS 


In the difficult cases where the neurological symptoms 
dominate the clinical picture from the outset, brucellosis 
should be suspected if there are drenching sweats, 
enlargement of spleen or liver (or. both), joint pains, 
orchitis, relative or absolute increase of-lymphocytes or 
large mononuclears in a normal or low white blood-count, 
and in all cases of lymphocytic meningitis, especially 
if the patient is known to have taken unpasteurised milk 
of cows, goats, or sheep, or its products, or to have been 
in contact with these animals, or with swine, or their 
carcasses. The native cause in this country is Br. abortus, 
which infects bovines and is usually conveyed to man by 
milk. The fastigium of brucellar fevers often occurs at 
about 2 p.m. In any mysterious neurological illness a 
history of fever some months or even several years 
previously should arouse suspicion, and brucellosis should 
be thought of in cases of chronic ill health with periodi- 
cally recurring neurological or psychological symptoms, 
especially if these are accompanied by pyrexia, or if the 
spleen or liver is enlarged ; and where there are recurring 
neurological symptoms of short duration with the same 
or different localisations. 


The acute leptomeningitis may have to be differentiated 
from other forms of lymphocytic meningitis—tuberculous, 
syphilitic, influenzal, leptospiral, typhoid, benign lympho- 
cytic (including choriomeningitic), toruloid and tular- 
mic (in the United States), and that of relapsing fever. 
The meningo-encephalitis may have to be differentiated 
from acute disseminated encephalomyelitis, encepha- 
litis lethargica, or the meningitic form of poliomyelitis. 


The diagnosis can be strongly suspected if the agglu- 
tination titre to one of the brucella group is over 1 in 40 
in the blood or c.s.F., and may be presumed if it is 
over 1 in 100. A rising titre has added significance. 
But sometimes agglutination tests on the serum and 
C.s.F. can be repeatedly negative in cases later proved 
positive by culture (from blood or c.s.F.), and difficulty 
may arise from zonal agglutination. Positive cultwre from 
blood or c.s.F. is of course the most satisfactory proof 
of diagnosis; but it needs special laboratory facilities 
(for increased carbon dioxide tension) and may take 
3 weeks; so it is often merely confirmatory. It also 
may be repeatedly negative, but is more likely to be 
successful if a guineapig is inoculated and a culture made 
later from its spleen and lymph-glands, or if the blood 
or C.S.F. is injected into a guineapig’s peritoneum and a 
culture made from the peritoneal fluid in a few days. 


The brucellin intradermal test may sometimes be strongly 
positive when agglutination and culture are negative. 
The complement-fixation test is sometimes valuable, 
and like the opsononcytophagic test is more in vogue 
in America than here (Dalrymple-Champneys 1950, 
Huddleson 1939). : 

TREATMENT 


Until recently the most hopeful treatment in acute 


cases was repeated lumbar puncture and passive and 


active immunisation. For passive immunisation, serum 
is obtained from a convalescent or recovered case or 
from a laboratory worker who has been actively immu- 
nised, and is injected intrathecally, intramuscularly, and 
in some cases intravenously (Thomason and Poston 1936). 
After improvement has started active immunisation is 
attempted with mixtures of killed brucella organisms 
(Lemaire 1924) and brucellar toxic filtrate (Huddleson 
1939), injected subcutaneously at intervals of at least 
4 days. In these days one would expect great help from 
‘ Aureomycin’ or chloramphenicol in conjunction with 
one of the newer sulphonamides ; but in acute cases it 
would still be worth considering initial passive immuni- 
sation too, and antibiotics should be used cautiously 
because of the possibility of Herxheimer-like reactions. 








In adhesive arachnoiditis deep X-ray treatment to the 
spine is sometimes valuable, and iodides should be 
given; repeated intrathecal injections of air under 
pressure may be tried in an attempt to break down 
adhesions, but laminectomy may be required. Laminec- 
tomy may also be required for paraplegia due to 
hypertrophic pachymeningitis. Occasionally the skull 
has been trephined over a local lesion. Catheterisation 
twice a day for retention of urine, hypnotics for insomnia, 
aspirin and phenacetin for headache, and aperients or 
enemata or both for the obstinate constipation may ail 
be needed. 

For neurological complications secondary to brucellar 
osteitis of the spine rest on plaster cast may suffice, 
but when there is disintegration of a vertebra an Albee 
graft may be necessary to prevent cord damage while 
the bone is recovering (Roger et al. 1946). Recovery of 
bone is the rule. 

A-NEW CASE-HISTORY 

This following case of meningo-encephalo-myelo- 
radiculitis due to Br. abortus was seen in London. 

Case 5.—A young man of 20 had a rigor at midday followed 
that evening by pain in the head and legs. The next day 
he had another rigor at midday and that evening his tem- 
perature was 103-4°F, pulse-rate 100, and respiration-rate 28, 
but clinical examination, chest X ray, urine-analysis, and the 
white blood-count (8400 ; polymorphs 72%, lymphocytes 24%, 
large mononuclears 2%) failed to reveal the cause of his 
symptoms. Two days later the pyrexia had disappeared 
and he felt fairly well, but after another 4 days he developed 
increasing pyrexia (fig. 1), frontal headache, insomnia, 
transient pains in the ‘joints, constipation, and heavy sweats, 
and the next day pains in the lumbar and gluteal regions 
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spreading down the legs, restlessness, slight generalised tremor, 
and slight blurring of the optic discs. Then followed slight 
neck rigidity, transient diplopia, tremor of the tongue, pains 
in the limbs, weakness of the back and abdominal muscles, 
obstinate constipation, and retention of urine (for which he 
had to be catheterised twice daily for the next 8 days); and 
his plantar reflexes became “‘ extensor.” 

Blood-culture and agglutination against the enteric group 
were negative, but on the 10th day from the first symptom 
his serum agglutinated Br. abortus in a titre of 1 in 160. 
There was now slight head-retraction, photophobia, papill- 
cedema, slight irregularity of the pupils and tightening of 
the neck when he heard sudden noises. The tendon reflexes 
of the upper limbs were increased, the abdominal reflexes 
were absent, the right knee-jerk was almost absent, the left 
knee-jerk and both ankle-jerks were of normal briskness, and 
both plantar reflexes continued extensor. The limbs were 
slightly spastic, Kernig’s sign was positive, his memory was 
poor, his thought was sluggish, and there was poor reaction 
to light of the right pupil. The spleen tip was palpable, 
and there was nose-bleeding, and oozing of bloodstained 
fluid from the urethra on catheterisation. The c.s.F. was 
colourless, under slightly increased pressure, and contained : 
protein 50 mg., sugar 69 mg., chlorides 740 mg. per 100 ml., 
cells 128 per c.mm, (polymorphs 21%, lymphocytes 71%, red 
cells 8%) (fig. 2). There were no tubercle bacilli, the Wassermann 
reaction was negative, the Lange reaction 0002223310. 
Culture for Br. abortus was negative. 

Sulphanilamide 1 g. thrice daily was started. Next day 
the temperature had fallen from 102-6° to 100°F. On that 
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Fig. 2—Findings in blood and cerebrospinal fluid. 


and the succeeding day serum (titre 1 in 80,000) from a 
convalescent case of abortus fever was injected intrathecally 
(after removal of c.s.F.) and intramuscularly: first day 
17 ml. intrathecally and 10 ml. intramuscularly ; second day 
10 ml. intrathecally and 5 ml. intramuscularly. The tem- 
perature fell to normal and never again exceeded 99°F 
except as a reaction to injection of vaccine. The drowsiness, 
sweating, papilledema and neck stiffness diminished and 
his plantar reflexes became flexor; but he complained of 
backache and itching of the skin of the abdomen (possibly 
from root irritation), his abdominal reflexes remained absent, 
and his knee-jerks became increasingly brisk—less_ brisk 
than his ankle-jerks but brisker than his upper limb reflexes. 

On the 18th day of the illness he started to pass urine 
naturally ; but there was weakness of both legs, worse on 
the right, the plantar reflexes were sometimes extensor again, 
the abdominal and back muscles were weak, there was slight 
numbness below the level of Th.7, and slight left ptosis. As 
he was recovering from his meningo-encephalitis a myelo- 
radiculitis was being defined, affecting both the cord, at (or 
at and below) the mid-thoracic level, and the roots in the 
lower thoracic and upper lumbar regions. It was associated 
with the typical meningeal reaction—1l1 lymphocytes per 
¢.mm., with protein 170 mg., and chlorides 715 mg. per 100 ml. 
His serum now agglutinated Br. abortus in a titre of 1 in 1280. 

A month from the onset his general condition was improving, 
the numbness below Th.7 had almost gone, he was sleeping 
better, and his spleen was no longer palpable. But there 
were still weakness and pains in the lower limbs especially on 
the right, and in the back and abdomen; and there was 
tenderness over the erectores spine from Th.2 to the sacrum, 
spreading around the intercostal spaces from Th.6 to Th.12, 
and in the upper pectoral region, over the trapezial folds, 
and in the muscles of both forearms and the right arm. 
There was also slight left ptosis, and slight weakness of the 
right side of the face, tongue, and palate. The Queckenstedt 
test was normal throughout. The c.s.Fr. showed a fine clot 
on standing. 

Now injections of abortus toxic filtrate were started and 
given at intervals of about 5 days for five doses (increasing 
from 0-1 to 0-5 ml.); and with the third and subsequent 
doses of this filtrate, and after discontinuing it, Br. abortus 
(antibacterial) vaccine was given also at about 5-day intervals, 
starting with 0-4 million and increasing to 15 million at the 
fifth dose. From the 4th week small doses of sulphapyridine 
(0-5 g. t.i.d.) were substituted for the sulphanilamide, and 
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at the 10th owk this il iio vaccine treatment were ened 
and only physiotherapy was continued. 


I am indebted to Sir Charles Symonds for the following 
note on his condition ‘two months later: “. .. he could walk 
a mile. His chief complaint was weakness and fatiguability 
in his back, making it difficult for him to carry anything 
like a suitcase.” 

SUMMARY 


1. In obscure neurological illness, and in psychological} 
illness accompanied by recurring low pyrexia, and in al} 
cases of lymphocytic meningitis in adults or in children, 
brucellosis should be thought of. 


2. The clinical picture of neurobrucellosis is varied, 
but its special characteristics are: meningotropism ; 
liability to late onset, months or years after the septi- 
cemic stage of undulant fever ; and a tendency to produce 
a series of clinical recurrences in varying sites. 


3. A new case is described in which passive and active 
immunisation appeared to be of value. 

4, Although undulant fever is not as common in this 
country as in the Mediterranean countries, cases due to 
Br. abortus do occur, and sometimes there are neurological 
complications (Dixon and Roaf 1946, Leys 1943). In 
country districts where raw milk is drunk routine 
investigation of cases of neurological and mental illness 
for brucellosis might reveal evidence of the infection. 


My thanks are due to Sir Lionel Whitby for the laboratory 
reports in this case, and to the London Hospital for the 
convalescent serum. 
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LOCAL AND GENERAL TREATMENT OF 
ACUTE EXTENSIVE BURNS 
THE OPEN-AIR REGIME 


T. G. Biocksmr, Jun. 
M.D. 


PROFESSOR OF PLASTIC AND MAXILLOFACIAL SURGERY, 
UNIVERSITY OF TEXAS SCHOOL OF MEDICINE, U.S.A. 


From the history of burn therapy over the past 150 
years it is abundantly evident that, with burns of mild 
and moderate severity, excellent results have been 
obtained with every conceivable kitchen remedy—fiour, 
lard, cold water, hot water, tea, soda, sealing-wax, 
turpentine, blueberries, egg yolk, and molasses, among 


others—and with almost all known pharmaceutical, 


agents, in the forms of powders, oils, salves, creams, 
pastes, sprays, washes, dyes, extracts, jellies, baths, and 
drying agents. It is equally true that, in spite of the 
notable advances of the past 25 years in the supportive 
treatment of burnt patients and in the use of skin-grafts 
and other reconstructive procedures, there is still no 
treatment for extensive full-thickness loss of skin which 
is really satisfactory so far as total rehabilitation is 
concerned. 

Granted that our final visible results in serious burns are 
imperfect, we can nevertheless save many lives which 
would formerly have been lost in the first stages of shock 
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or later; we can ensure the early restoration of con- 
tinuity of the skin and the ultimate re-establishment 
of metabolic equilibrium. Our greatest problems have 
been the enormous expenditure of time and money by 
both hospital and patient ; the tedium of the treatment ; 
the difficulty of maintaining high morale; unexpected 
and unexplained secondary complications ; and finally, 
and most important, the long period of debilitating 
sepsis. In addition to these routine problems, in recent 
months we have had impressed on us the urgent need for 
disaster planning so as to be ready for any future major 
military or industrial catastrophe. 


RESEARCH ON TREATMENT METHODS 

Six months ago our department at the University of 
Texas Medical Branch undertook to assess critically 
the open-air or exposure method of treating acute burns 
to determine its feasibility as an initial approach to mass 
therapy of fire or bomb casualties. We had been inter- 
ested in the technique as reported by Wallace (1949) but 
felt that it was probably unsuitable for extensive severe 
burns in adults, until we observed a few cases being 
treated at the Brooke General Hospital under the direc- 
tion of E. J. Pulaski, who had recently returned from a 
tour of British plastic-surgery centres. 

Up to then we had been using, with what we felt were 
good results, standard pressure bandages over ‘ Furacin ’- 
impregnated gauze for fresh burns, and a wet dressing of 
1: 4000 ‘ Zephiran’ with 0-25% acetic acid as soon as 
frank infection developed. So far as local therapy was 
concerned, we had concentrated our efforts on the use 
of a burn team with the strictest aseptic precautions. 
All burn dressings had been done in a special operating- 
room at regularly scheduled periods with the assistance 
of an anesthetist to provide analgesia and the use of large 
burn rolls and such well-standardised techniques that 
even the most elaborate dressings could be removed and 
reapplied in ten minutes. We had gradually abandoned 
the routine use of 0-2% pyruvic acid in ‘ KY Jelly’ as 
chemical debridement, and were substituting in selected 
cases early excision of the slough, as soon as demarcation 
of a third-degree burn could be established, and grafting 
a few days later. It was felt that with this method the 
period of morbidity, particularly in the case of localised 
burns, could be considerably lessened and the stay in 
hospital shortened. Many of our patients, however, 
were alreddy too septic at the beginning of the second 
week to undergo any operation and had to be “‘ built up ”’ 
first with multiple blood-transfusions and _ intensive 
protein therapy. 

When we undertook clinical research on open-air 
therapy for burns we were only vaguely aware that it 
had been used previously, and were hence surprised, on 
reviewing the literature and talking with older surgeons, 
to find how popular had been its vogue during the first 
quarter of this century as one of the standard techniques 
of treatment. We were even more astonished to learn 
what good after-effects had been obtained (Sneve 1905). 

The exposure method was popular for about twenty 
years but was gradually abandoned, except for sporadic 
use, largely because early grafting was not routinely 
practised, and patients with third-degree burns developed 
overwh: lming suppuration beneath the neglected slough 
and, if they survived the infection, severe cicatricial 
deformities ; wherever heat-cradles were included as a 
part of the régime, the heat served as an additional 
stimulus to bacterial growth. 

In an effort to combat sepsis Lee and Furness (1918) 
advocated for local therapy a single layer of open-mesh 
netting impregnated with paraffin wax and spraying 
with dichloramine-T through the net to control infection. 

Tannic-acid treatment of burns became popular as a 
result of Davidson’s (1925) work, and it was rapidly 
followed by a series of other types of eschar agents: 
tannic acid and silver nitrate, gentian violet, triple dye, 
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protein extracts (Chase 1947), &c.. many of which are 
still in use or have been recently revived. They have all 
been satisfactory for superficial or second-degree burns 
in most patients, although some of them are powerful 
protoplasmic poisons, and in a few instances it has been 
felt that absorption of toxic materials has been a factor 
in the patient’s death. The agents which produce thick 
eschars undoubtedly .destroy some cells which have 
received thermal injury but are still viable, and it is 
undoubtedly true that with tannic acid it-is extremely 
difficult to separate the slough from underlying living 
tissue for the purpose of early skin-grafting. In a sense, 
however, eschar therapy is but an extension of the 
exposure method—an endeavour to provide a dry surface 
under which moderately severe burns can heal rapidly ; 
to avoid the pain produced in changing adherent dress- 
ings; and to simplify nursing care, particularly in 
children. Tannic-acid technique was well received partly 
because at the same time great emphasis was beginning 
to be placed upon the use of transfusions of whole blood 
and other measures to combat burn shock and to provide 
supportive care during the recovery period; it also 
received for a while the sanction of such powerful 
organisations for moulding medical opinion as the 
National Research Council (1943). 

Pack and Davis (1930) devoted a whole chapter to the 
open-air technique, but it had already been ‘ discarded 
and relegated to the status of an interesting but historical 
fact’ (Aldrich 1938). For 20 years it has not been 
mentioned in any standard surgical textbook used in the 
medical schools of Aniérica. During this period.the trend 
in burn therapy has been toward general physiological 
control, using for local measures various types of oéelusive 
dressings over either bland grease-gauze or some type of 
wet dressing. Sulphonamides were incorporated into 
ointments and sprays for an interval during the war 
1939-45 but were abandoned because of the unpredict- 
ability of absorption and the prevalence of sensitivity 
reactions. The use of penicillin locally has been felt by 
Colebrook (1950) to be of great value; we prefer: the 
systemic route as a routine measure. 


DETAILS OF TREATMENT 

Since the opening of our burn centre in April, 1948, 
we have been concerned chiefly with the treatment of 
shock, the restoration of circulating red cells, and 
measures to overcome electrolytic, fluid, and protein 
imbalance (Blocker 1951). We have felt that whole blood 
from the beginning of treatment is the replacement 
fluid of choice, since it not only restores the circulating 
plasma volume but also helps to relieve the profound 
anoxia of the body tissues and both absolute and relative 
loss of red cells. We formerly used rather complicated 
formule for estimation of total blood and fluid require- 
ments for the initial phase of therapy in adults, but we 
now feel that, by substituting oral saline-bicarbonate 
solution (NaCl 3-5 g. and NaHCO, 1-5 g. per 1000 ml. of 
distilled water) we can avoid all intravenous solutions 
except blood and occasionally either 500 or 1000 ml. of 
Ringer’s lactate if the patient is vomiting and cannot 
tolerate anything by mouth on admission. The amount 
of blood given varies according to the degree of shock 
and the clinical response ; usually 1 or 2 litres is given 
during the first six hours. If the patient is still in shock, 
or if the hematocrit is above 50, transfusions are given 
so long as the blood-pressure is still low or until the 
patient’s condition is satisfactory, as judged by the 
urinary output, which is probably the best index for 
the administration of supportive fluids; it should be 
maintained at 25 ml. per hour at least. 

The rationale for the use of the oral alkaline solution 
has been ably discussed by Evans and Bigger (1945), 
Abbott et al. (1945), Lockwood (1946), and McDonald 
et al. (1946). Our knowledge of the physiology and 
pathology of electrolytes and the body-fluids has been 








500 THE LANCET] 


DR. BLOCKER: TREATMENT OF ACUTE EXTENSIVE BURNS 


[maRrcH 3, 1951 





greatly augmented also within recent years by Marriott, 
Gamble, Van Slyke, and Darrow. Moyer et al. (1944) 
did some of the fundamental experimental work on the 
subject as related to thermal trauma, and Moyer (1949) 
emphasises the salient points regarding the development 
of water intoxication in patients allowed to drink ordinary 
tap-water freely during the shock-cedema stage. We have 
noted a remarkable decrease in the incidence of nausea 
and vomiting within the past two years and the almost 
complete absence of delirium, muscular twitching, rest- 
lessness, and other signs of cerebral irritability. If 
oliguria is present, particular attention is given to the 
restriction of total fluids to the amount of urinary output 
plus an allowance for insensible loss of water. 

Forty-eight hours after injury the burnt patients are 
taken off the saline-bicarbonate solution by mouth as 
diuresis begins and sodium is mobilised. At this time we 
have begun continuous forced protein feeding by constant 
drip into the stomach through a small plastic intranasal 
tube. As Ravdin and Gimbel (1950) emphasise, intra- 
venous feeding is far from satisfactory, and we have felt 
that probably, of all solutions given by vein, amino-acids 
produce the most local irritation ; and they are so rapidly 
excreted through the kidneys that they compare very 
poorly with protein given by mouth. Our present formula 
supplies 150 g. of protein, 340 g. of carbohydrate, and 
60 g. of fat per 1000 ml. ; the feed is composed of milk, 
eggs, dextrimaltose, and ‘ Protolysate’’ (Mead-Johnson). 
In the past we gave patients a liver protein-hydrolysate 
solution from a regular Murphy drip container; but, 
since we have devised a pump to ensure an even drip 
of about 2 ml. a minute into the stomach and to avoid 
mechanical blockage of the tube, we have used the 
thicker whole-protein mixture. The vacuum bottle, 
which is part of the pump apparatus, keeps the feed 
cool enough to prevent decomposition, which was always 
a problem previously in our subtropical climate. 

Forced feeding is usually continued until the second- 
degree burns have largely healed or been covered with 
skin-grafts and the patient is eating well spontaneously. 
As much of the feed is given as can be tolerated—an 
average of 1500-2000 ml. (3250-5000 calories) in addition 
to solid food from the house diet, which can be ingested 
without discomfort even with the tube in place. A few 
patients have taken as much supplementary food as 
7500 calories in twenty-four hours; yet during the 
healing process their total serum-protein levels were still 
slightly below normal. 

Since June, 1950, we have treated seventy consecutive 
burnt patients, mostly adults, by the open-air method. 
Many of them have had what appeared to be deep 
second-degree and third-degree burns involving 40-50% 
of the body surface. Unlike Wallace (1949), we have not 
hesitated to expose old burns (one was seventeen days 
old), provided that necrotic material was still present on 
the surface under the dressing. All the patients—to 
put them to the extreme clinical test—have been cared 
for in the open ward or in their rooms without any attempt 
at sterile technique; doctors and attendants have not 
worn masks, gowns, or gloves. We have not washed the 
burnt surfaces except to remove gross dirt with liquid 
detergent solution and to flush with warm saline on 
admission. We feel that it does not matter whether or 
not the loose shreds of skin are removed or the blebs are 
opened ; considerable time is saved if no debridement is 
done. 

Again contrary to Wallace’s routine (Kyle 1950), we 
do not apply any local preparation either before or during 
the drying period. After the administration of morphine 
and tetanus antitoxin or toxoid, and transfusion typing, 
the patient is placed on sterile sheets with the burnt 
areas completely exposed to the air at room-temperature. 

In some cases we have used a litre of dextran as a 
preliminary to whole blood and have found it satisfactory 


for raising and maintaining blood-pressure above shock 
levels. 

In Galveston the humidity is often close to 100%, 
but by 48-72 hours the crust is fairly well formed ; we 
use as our indicator the subsidence of pain on digital 
pressure over the area. 


Extremities are raised with mechanical devices if 
desired in children. When the hands are involved in 
very deep burns, we like to apply a pressure dressing for 
the first day or so to immobilise the fingers in the position 
of function, and we impress on the patient thereafter 
that they must’ be maintained in flexion throughout the 
treatment. Cradles can be used to keep the bed-clothes 
off the burnt areas and care must be taken to avoid 
overheating with blankets. The patient gets up as soon 
as possible, occupational therapy is encouraged, and 
every member of the staff is advised to see their patients 
at least once daily to help encourage high morale. 

Crusts are inspected constantly for cracks. If there are 
any a small single-layer gauze dressing, moistened with 
saline solution to make it stick, is applied. Second-degree 
burns are usually completely healed in 8-16 days, the 
crust falling off spontaneously, or being picked off with 
forceps. If the burn involves the full thickness of the 
skin, the crust is tightly adherent and appears contracted. 
When the second-degree burns are healed, the patient 
is ready for skin-grafting of the third-degree burns. It 
has been our happy experience to find, on excision of the 
slough on about the seventeenth day, normal fatty 
subcutaneous tissue with no evidence of granulation 
beneath. 


If, before the patient is ready for grafting, a few areas 
of liquefaction develop beneath the slough at the edges 
over full-thickness skin loss, the crust should be excised 
with blunt scissors, and the raw areas covered with a 
single layer of fine-mesh gauze. We have used furacin, 
penicillin solution, water-soluble ‘ Neomycin’ cream, 
&c., as the wetting agent but have found no advantage 
to be gained with any particular one. The important 
point is to remove the slough as soon as it separates from 
the underlying tissue, and to graft as early as possible 
before infection develops. 


Patients on open-air therapy require only small 
amounts of blood after the initial stage of shock has 
passed ; many with severe extensive burns do well on 
about a third of the number of transfusions given under 
other régimes of therapy. They are more comfortable and 
are relatively pain-free after the first few days, whereas 
we used to give morphine in large doses for many weeks 
during the septic stages. Although antibiotics (usually 
penicillin 300,000 units a day) are given for the first five 
days, they could probably be dispensed with in some 
instances. Certainly the patients have a characteristic 
remission of pyrexia about the end of the first week, and 
do not show the septic temperature curve which used to 
be the rule in spite of every effort to combat infection. 
With the wounds clean and dry there is no unpleasant 
‘“burn odour,’’ which was such a factor previously in 
lowering morale. Although there is less need for forced 
protein therapy, we have noted that patients can take 
more by tube and more voluntarily by mouth, with the 
result that their nutrition is good and they lose a minimum 
of weight. With the elimination of the long period of 
infection their stay in hospital is shorter ; patients who 
might have been expected to be in bed for at least six 
months are now ready to leave hospital in 8-10 weeks. 
Patients ‘on open-air therapy require fewer skin-grafts 
than we would ordinarily have expected from their 
initial appearance. It is undoubtedly true that infection 
added to maceration and increased moist heat engendered 
by occlusive dressings must convert deep second-degree 
burns into full-thickness skin loss, as Sneve (1905) 
pointed out. 
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CONCLUSIONS 


We are faced with a dilemma in considering the 
treatment of acute extensive burns. On the one hand, 
we are obliged to take advantage of every refinement of 
technique and every advance in the knowledge of burn 
physiology and pathology for the benefit perhaps of only 
a limited few cases. On the other, in anticipation of 
possible disasters of great magnitude, we must make 
every effort to simplify both general and local therapy, 
realising that patients with the most serious injuries 
might have to be sacrificed to help a larger number with 
lesions of lesser gravity even to survive at all. 

We believe that open-air therapy, is the only 
practical method yet devised of coping with large-scale 
burns during the emergency period before reconstructive 
centres can be set up (Blocker 1950). Though open-air 
therapy may not be the best treatment for all types of 
burns under all conditions, in combination with intensive 
supportive treatment and early skin-grafting it offers 
the best hope of preventing the sepsis which for so many 
years has complicated burns. 
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THE EXPOSURE TREATMENT OF BURNS 


A. B. WALLACE 
M.Sc. McGill, M.B. Edin., F.R.C.S.E. 
LECTURER IN PLASTIC SURGERY, UNIVERSITY OF EDINBURGH 


THERE is still no general agreement about the treatment 
of burns, and the techniques advocated have been 
notoriously diverse. Some measure of agreement on 
principles is desirable; ideas should be pooled and 
sound general techniques elaborated. In the late war 
there was usually no shortage of the personnel and 
material needed for treating burns by any of the recog- 
nised methods ; but in a future war, when the possibility 
of repeated atomic explosions must be faced, neither the 
personnel nor the laboratory facilities and supplies of 
material necessary for ‘“‘ modern” treatment will be 
available. Some other conception of treatment is 
obviously necessary. 

Burns may be extensive, moderate, or slight; they 
may be superficial or deep. In atomic warfare flash 
burns of exposed parts would mostly be superficial, 
whereas secondary burns from ignited clothing or from 
burning buildings would probably be deep. The possible 
complication of radiation injury, however, may make 
even a minor burn a major problem. 

In large incidents the treatment of extensive deep 
burns would be limited to general nursing care (if 
available) and would not be allowed to interfere with 
the treatment of less severe injuries. Patients with 
extensive superficial, moderate superficial, or deep burns 
would ultimately be treated in hospital, whereas minor 


burns would be dealt with either by first-aid parties or 
by the patients themselves. 

One of the main preoccupations of the surgeon treating 
burns is the control of infection. The growth of micro- 
organisms is favoured by the presence of moisture, 
warmth, and darkness; the invasiveness of bacteria 
from the surface of the body is encouraged by moist 
or warm dressings, by the presence of damaged or dead 
tissue, by movement of the part, and by lax nursing 
care. Treatment should therefore be based on (1) con- 
trolling infection with antibiotics ; (2) making the burnt 
area unfavourable for the growth and multiplication of 
organisms ; and (3) reducing the invasiveness of surface 
organisms by avoiding moist applications and any but 
bland antiseptics, by keeping the part cool and immobile, 
and by strict nursing care. Where possible odema 
should be limited by elevating the affected part. 


THE EXPOSURE METHOD 


Exposure of a burn to the air is by no means a new 
procedure. Unfortunately, however, shortly after its 
introduction early in this century the method was com- 
bined with exposure to dry heat and soon fell into 
disrepute. In its present-day form its essential features 
are the administration of penicillin systemically, full 
exposure and elevation of the affected part with as 
much immobilisation as is practicable, and abstention 
from all local irritants and any form of local heating. 

‘Few surgeons have followed the day-to-day progress 
of superficial and deep burns treated by ‘“‘ dry ” methods. 
The clinical picture is*at times so unfamiliar as to be 
almost frightening, yet similar changes must take place 
regularly under “ pressure dressings.” The early*forma- 
tion of a scab is of paramount importance, for it protects 
the wound against the entrance of pathogenic organisms, 
provides a framework or scaffold for young epithelium, 
and in deep burns presents a barrier to the loss of 
protein, salt, and red biood-cells. Thus nothing must 
be done either to delay its formation or to disturb its 
integrity. The crust separates from superficial burns 
within three weeks, leaving a healed surface; with 
deep burns, after the same interval sloughs must be 
excised and skin-grafts applied to areas of skin loss. 


FLUID REPLACEMENT. 


The first principle in the treatment of severe burns is 
to save life, and this implies early restoration of the 
circulating plasma volume. How this is accomplished 
depends on circumstances. Recent investigations in 
Edinburgh have shown us that most children with burns 
involving 12% of the body-surface and most adults 
with 18% involved require intravenous therapy, whereas 
patients with less extensive burns can satisfy their 
fluid requirements by mouth. 

In assessing the general condition of patients with 
burns—this is feasible in war burns, other than those 
sustained in atomic explosions—important criteria are 
the patient’s age, the extent and depth of the burn, 
and the time that has elapsed since its receipt. Some 
clinical indications of incipient oligemic shock appear 
before there are any changes in blood-pressure, hemo- 
globin, or hematocrit. These are pallor, thirst, and 
restlessness ; and if any one of these is present fluid 
must be energetically administered. Assessment is based 
on the clinical picture, though it may be confirmed 
later by laboratory findings. 

Loss of protein and water continues for 48 hours, 
but the greatest loss takes place in the first 8 hours ; 
the fluid exudate contains about half as much protein 
and about the same amount of electrolytes as normal 
plasma (Cope and Moore 1947). Red cells are destroyed 
if the burn is deep enough to coagulate the dermal 
capillaries. In an extensive deep burn this whole-blood 
loss may amount to as much as 40% of the total volume 
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*““RULES OF NINE” 

Approximate proportions of total body-surface represented by head 

and face (9%); neck (1%); trunk (18% front and 18% back) ; 
arms (9% each) ; genital area (1%) ; and legs (18% each). 





Total intravenous and oral fluid required in first 48 hours after burns 
involving 18% or more of body-surface : 
Adults (18 yr. or over) | bot. plasma o/ 
| bot. saline Vor each 9% 
1/, bot. plasma o 
1/, bot. saline }ior each 9% 
Maximum no. of bottles in 48 hr. : Adult 12 
Child of 9 yr. 6 
Oral intake only: Adult: 9x6 ml. per kg. body-weight. 
Child : 9 x9 ml. per kg. body-weight. 
Urinary output per hr.: Adult: 6 x 9 = 54 ml. 
Child: 3 x 9 =27 mi. 


Children (aged 9 yr.) : 





deficit (Evans and Bigger 1945). It follows that whole 
blood must be given to all patients with deep burns, 
and in the first 8 hours up to half the plasma-saline 
requirement should be met with whole blood. Increased 
hzemoconcentration is no contra-indication to the giving 
of blood. Otherwise, plasma (or plasma-substitute) and 
saline should be given in equal amounts. 

The intravenous fluids required by burnt patients in 
the first 8 hours should therefore be given in the 
following proportions : 

Superficial burns: plasma 2; blood 0; isotonic saline 

solution 2. 
Deep burns : plasma 1; blood 2; isotonic saline solution 1. 


In addition to this fluid, each patient’s metabolic 
requirements, based on his age-group, must be fully 
met by giving the required amount of non-electrolyte 
fluids (e.g., glucose in water flavoured with orange juice) 
by mouth. 


TABLE I—FLUID REQUIREMENTS OF CHILDREN AND ADULTS. 
TOTAL FLUID (ML.) REQUIRED IN FIRST 48 HR. FOR EACH 
1% OF BODY-SURFACE BURNT 


| Child’s age (yr.) 
Route and type 





of fluid Pars | Adult 
| 5-6 | 6-7 | 7-8 | 8-9 9-10 10-11 | 11-12 | 
Intravenous : | | | 
Saline oS 23 | 27 | 29 | 31 34 37 75 
Plasma .. .-| 21 | 23 | 27 | 29 | 31 34 37 75 
By mouth : 


Metabolic fluid 
requirement 80 ml. per kg. 
(glucosein water) body-weight 
for first 24 hr. 


50 ml. per kg. 
body-weight 








First 24 hr.: give half of total in first 8 hr. after burn and 
remainder in next 16 hr. 
Second 24 hr.: give half total for first 24 hr. 
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A formula has been evolved for calculating the total 
fluid requirements of burnt patients from their age and 
weight and the percentage of their body surface involved ; 
at first sight this seems a complicated procedure, but 
in practice it has proved most valuable and has given 
confidence to our nurses and medical stafi. For mass 
casualties some simpler chart might be used, such as 
our modification of Berkow’s table—the ‘ Rules of 
Nine ”’ (see figure). 

For other occasions the Edinburgh table (table 1), 
drawn up from the formula already mentioned, has 
proved useful in our experience ; it fulfils the following 
desiderata : 

(1) The quantity of fluid given is proportional to the 
area from which fluid is being lost. 

- (2) The rate of administration is parallel to the rate of 
local fluid loss—greatest in the first 8 hours. 

(3) The amount given is proportional to the patient’s 
normal blood volume. 

Patients with extensive burns require large amounts 
of fluid, but there is a limit to the distensibility of the 
extracellular spaces. According to Cope and Moore 
(1947), the total fluids given in the first 48 hours should 
not raise the extracellular fluid volume by more than 
50%,*which means that the amount should not exceed 
10% of the body-weight. If the Edinburgh formula 
is used this limit will be exceeded with any burn involving 
30% or more of the body area. In such cases, therefore, 
we use a second formula (table 11). 

The values obtained from these two tables are almost 
the same as those recently evolved in the University of 
Virginia (Evans 1950). 


OTHER GENERAL MEASURES 
Sedation : Rest lowers the oxygen needs of the tissues, 
and since oligemic shock causes death by producing 
tissue anoxia, effective sedation is a logical procedure. 
In the late war it was found that at least gr. /, of 


TABLE II—FLUID REPLACEMENT FORMULA FOR 48 HR. AFTER 
BURNS EXCEEDING 30% OF BODY-SURFACE 





-weigh ) 
Total Intravenous Fluid (ml.) required in 48 br. = —°SZ woe t (ke 
f First 8 hr.: half of total 
l Next 16 hr.: quarter of total 
quarter of total 


In first 24 hr. 


In second 24 hr. : 





By mouth: | 
Metabolic fluid 
requirement (glucose | | 
in water) daily for 80 ml. per kg. 
first 48 hr. body-weight 


—_——— 
Aged 5-8 yr. | Aged 8 yr. and upwards 





50 ml. per kg. 
body-weight 





morphine intramuscularly was required to relieve the 
pain of severe burns in an adult. 

Oxygen therapy is valueless without the equipment 
and personnel for its accurate control. The most satis- 
factory method of administering oxygen to children 
has been found to be by intranasal catheters at a rate 
of three litres per minute. 

Heat: The application of external heat should be 
avoided. 

Progress can be assessed by the return of a more 
normal colour and warmth to the skin, and by the 
lessening of thirst with as a rule diminished restlessness, 
but the most valuable single sign of progress and the 
efficacy of treatment is a satisfactory urinary output 
(see table m1 and figure). On the third day, with the 
reabsorption of oedema fluid, the urinary output rises 
sharply, and the fluid requirement is correspondingly 
reduced. 

Antibiotic therapy is essential. Penicillin should be 
given as soon as possible, either intramuscularly or in 
the intravenous fluid, in a dosage of 0-5 megaunit in 
each 24 hours. 
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LOCAL TREATMENT 


In the forward area burns may be covered with an 
absorptive dressing of dry gauze and wool, but the 
surface itself is left entirely alone until the patient’s 
general condition has been stabilised. 


Olassification 

Before considering the details of local treatment we 
must adopt some system of classification by percentage 
of body-surface involved and depth of tissue destroyed. 

(a) By extent: this is usually based on the tables of 
Lund and Browder (1944), but our simplification of 
Berkow’s table might be more widely used (see figure). 

(b) By depth: here I prefer the simple division into 
superficial and deep, deep implying full-thickness destruc- 
tion of skin at some part of the burn. This classification 
does not indicate whether the burn extends to fat, muscle, 
or bone, but the important point is the depth of the 
skin involvement. 


Absorptive Dressings and Drying by Exposure 
In 1941 I adopted the so-called “ pressure dressing ”’ 
method of local treatment. I believe that the pressure 


TABLE III—URINARY EXCRETION 





Volume excreted (ml.) 








Age (yr.) Se oar es eine aa ieee = - 
In 24 hr. Per hour (approx.) 
4-1 es bes "575-650 | 24-28 
T-10 oe <% 650-725 | 28-30 
10-12 ne Se 725-800 | 30-33 


Adult ow 6s 1500 | 60 





should be on the overlying wool and not on the tissues ; 
if both are compressed, in cases of excessive cedema, 
such dressings may be dangerous even in the hands of 
an experienced surgeon. Pressure applied to wool by a 
bandage gradually lessens, and as the wool expands it 
becomes increasingly absorptive. It would therefore 
be more accurate to call these “ absorptive dressings.” 
At the first change of dressing after 12-14 days, it is 
noticeable that if the absorptive dressings are dry the 
superficial burns will have healed. The sloughs of 
deep burns can then be excised and skin-grafts applied. 

Some excellent results in burns of the face exposed 
to the air convinced us of the importance of a dry 
surface. Dry surfaces are certainly effective in controlling 
infection in areas denuded of skin by trauma, and I 
feel sure that they play a similar part in the treatment 
of burns. For 2'/, years, therefore, every effort has been 
made to get the burnt surface dry as soon as possible 
and to keep it dry. Apart from direct excision in localised 
areas of obvious skin loss, the only local treatments 
I have used have been absorptive dressings over a bland 
surface application and exposure. The principles of 
these methods of treatment are : 

(a) To make the burnt surface unfavourabie for the growth 
of bacteria by producing and maintaining a dry surface, 
and if possible exposing the surface to light and keeping it 
cool. 

(6) To apply an antiseptic which is not toxic to tissue cells. 

(c) To rest the affected part. 

(d) To limit oedema by elevation. 

(e) To simplify nursing care. 

The benefits derived from absorptive dressings and 
drying by exposure are compared in table tv. 

When absorptive dressings are used evaporation 
should be encouraged and nothing should be applied 
which might make the burnt surface sodden. Burn 
dressings must not be allowed to remain moist and so 
cause maceration of the underlying tissues. 

The two forms of treatment, far from being distinct, 
as the terms “‘ open” and “ closed,’’ sometimes applied 
to them, would suggest, are in fact closely related and 
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TABLE IV—-COMPARATIVE FEATURES OF ABSORPTIVE DRESSINGS 
AND DRYING BY EXPOSURE 








Feature Absorptive Drying by 








dressings exposure 
Dry surface .. + + + 
(if absorptive) 
Exposure to daylight ; - + 
Cooling of surface .. vs = + 
Immobilisation is ‘A + + + 
Limitation of cedema a cS + 
Nursing care ; . + 


even interchangeable. Our choice will depend on such 
factors as the number of casualties, the supplies available, 
and the geographical and climatic conditions. Absorptive 
dressings are useful for first-aid in the field; at the 
base hospital the dressings will be removed and the 
burn exposed or a further absorptive dressing applied. 

Where possible, the burnt area is cleaned with 1% 
cetrimide or isotonic saline: blisters are snipped and 
raised epidermis is removed. The burnt surface is then 
gently dried with gauze. In my burns unit, cleansing 
is often done under inhalation anesthesia (cyclopropane ) 
which can be looked on as a form of sedation. In planning 
for mass casualties, however, anesthesia need not even 
be considered. 

When the burnt surfaces have been cleaned and dried 
they are dusted with a powder consisting of lactose 
with the addition of 10,000 units of calcium penicillin 
per gramme. I have the impression that, provided 
systemic penicillin is given regularly, the local application 
of penicillin might be better omitted. If it is used, the 
powder is insufflated over the burnt surface every 4 
hours until the surface is dry (usually for 48 hours). 

All manner of organisms fall on the burn but they 
do no harm. Ps. pyocyanea and Proteus vulgaris have 
been grown on culture plates placed beside burnt surfaces. 
In some respects treatment becomes an exercise in how 
best to expose and nurse the patients, but complicated 
orthopedic apparatus or methods are not required. 
The simpler the position for nursing the better. 

I must emphasise here that when large numbers of 
burns have to be treated there is neither the time nor 
the opportunity for bacteriological studies and one must 
rely on clinical judgment. If we have another war 
I hope the authorities will decide early what methods 
are to be used so that the surgeons mainly concerned 
with treating burns can gain experience with these 
techniques as quickly as possible. 


Nursing of Exposed Burns 
Nursing is modified according to the parts involved, 
as follows : 


Face.—The patient is nursed on his back. The eyelids, 
the vestibules of the nose, the lips, and the external auditory 
canals are lightly smeared with soft paraffin. Any discharge 
from eyes, nose, or ears is gently removed. After about 
6 hours the eyelids close from cedema, rendering the patient 
relatively helpless until the fluid is reabsorbed on the third 
and fourth days. 

Neck.—Some hyperextension is required, and it can be 
secured by placing extra pillows under the shoulders or by 
lowering the head. 

Trunk and Abdomen.—Where possible the patient lies on 
the unaffected aspect. When both aspects are involved, a 
sectional bed, in which the sections underlying burnt areas 
can be removed, is a great convenience. If the burns are 
superficial, where possible the patient is allowed up as early 
as the fourth day. (In one American centre patients with 
circumferential burns of the trunk are nursed on sterile 
sheets and their position is changed at regular intervals to 
allow satisfactory drying.) 

Buttocks.—In children the lower extremities are raised by 
skin-traction from gallows splints until the buttocks are off . 
the bed. Adults are nursed prone with the legs slightly 
abducted. 

Lower Extremities.—The method of fixation varies according 
to the distribution of the burns, the choice being between 
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skin-traction, suspension, plaster shells, or simple 
exposure without splinting. The patient with burns of the 
genitalia is nursed on the back with the legs moderately 
abducted. 


Upper Extremities.—Here again the method of fixation is 
determined by what parts are involved. In circumferential 
burns of the hands in children, good results have been obtained 
after suspension by traction on silk stitches passed through 
the finger-uiils; the threads are passed upwards through 
holes in a spreader so that the fingers can assume as nearly 
as possible the position of function. The weight of the limb 
is supported by a sling round the upper arm. In adults the 
traction stitches are omitted. 

Deep Burns 

At the surgeon’s discretion, the crusts delineating 
deep burns are excised and skin-grafts immediately 
applied. The best time for such excision and grafting 
varies according to the patient’s age and general condition 
and the extent of the burn, but they can be done at any 
time after the patient’s admission, and should not as a 
rule be delayed beyond 3 weeks. 

In patients admitted say 72 hours or more after 
burning, and who have received no adequate treat- 
ment, the burns are sure to be infected. Never- 
theless these burns should be treated by exposure. 
In recent weeks three children with infected burns have 
been admitted to my wards with raised temperatures. 
Exposure resulted in the temperature returning to 
normal within 4 hours. In all three cases penicillin- 
and streptomycin-resistant Stuph. aureus were cultivated 
from the burn exudate. The application of wet dressings 
to such burns leads to spreading of the surface organisms 
and may even increase their invasiveness. 

The crust formed during exposure in these late cases 
becomes heaped up here and there as a result of the 
escape of serum and additional crusting. The heaped 
up crust should be removed daily from such areas, to 
give a free exit for any pockets of serum. When the 
infected areas become covered with flat crusts, local 
interference is unnecessary and even harmful, and the 
care becomes that of an uninfected burn. 


DISCUSSION 

Now that the method of drying by exposure has been 
described in detail its inter-relationship with absorptive 
dressings must again be emphasised. In one large Ameri- 
ean unit, burns of the hand are treated for 48 hours in 
absorptive dressings; the bandages are then removed, 
together with dressings which have not become incor- 
porated in the burn crust. Any primary dressings 
which have become incorporated in the crust are left 
attached and exposed on the burnt hand. In this way 
the burnt surface and the patient profit by the advan- 
tages of both the two methods and the plan could be 
adopted in the treatment of war burns. 

The outstanding feature which has justified our change 
to the exposure method of treatment has been the more 
effective control of infection. At the beginning of the 
study cultures were taken from all burnt surfaces from 
day to day. In our first 200 cases there was no example 
of infection with hemolytic streptococci, Ps. pyocyanea, 
or Proteus vulguris ; and the burnt surfaces have never 
become offensive. In the past 18 months routine cultures 
were considered unnecessary, but those that were taken 
have given results similar to the first group. Blood- 
transfusions have never been required in the second 
week or later. No loss of appetite or wasting has occurred. 
The patients treated in Edinburgh have been mainly, 
but not entirely, children. In two American units similar 
conclusions have been reached for extensive burns in 
adults. Segregation of burnt patients in special wards 

_or rooms is not essential. The average temperature of 
the ward in the Royal Edinburgh Hospital for Sick 
Children is 62-64°F. If protected from draughts, the 
children are comfortable at this temperature. Adults 


are more susceptible to draughts and prefer a slightly 
higher mean temperature, but over-heating and sweat- 
ing are to be avoided. The method of exposure is 
successful in the tropical heat of Texas (Blocker and 
Pulaski 1950). 

Criticisms of the exposure method include: the 
increased nursing required ; the danger of chilling the 
patients ; the need for elaborate orthopxdic positioning ; 
and the non-applicability of the method to deep burns. 
In fact, no additional nursing is required. Chilling 
does not occur if draughts are avoided and the ward 
is kept at an even temperature. Elaborate orthopxdic 
fittings are quite unnecessary, and special bed frames 
are not essential though they are convenient. As to 
deep burns, we have treated many such cases by the 
exposure method, and are satisfied that it is the method 
of choice for deep as well as superficial burns. 

In warm dry climates I consider drying by exposure 
to be the ideal method; in warm moist climates it 
should be tried because even absorptive dressings are 
not satisfactory ; during the cold seasons 6f temperate 
climates absorptive dressings should be used until the 
patients can be admitted to a warmed room. 


I wish to thank Dr. Joyce Poole and Sister P. Robbie, 
of the Royal Hospital for Sick Children, for their help with 
the clinical and nursing care of these children. 
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ALKALI-DISSOLVED DIPHTHERIA 
TOXOID-ANTITOXIN FLOCCULES 
ADSORBED ON ALUMINIUM CARRIERS 
IMMUNISATION OF ADULTS 


J. H. Mason 
D.Se. South Africa, F.R.C.V.S., F.R.S.E. 


From the South African Institute for Medical Research, 
Johannesburg 


Tne method of preparing alum-precipitated and 
aluminium-phosphate-adsorbed dissolved toxoid-anti- 
toxin floceules (P.p.F. and A.D.F.) has been described 
in detail elsewhere (Mason 1950). In brief, floccules 
obtained by flocculating toxoid with enzyme-purified 
antitoxin were washed in saline and dissolved in N/20 
sodium hydroxide; after an hour the solution was 
adjusted to pII7 with hydrochloric acid. With a quickly 
flocculating toxoid and antitoxin, about 80% of the 
toxoid was recovered with a purity of 0-0020-0-0025 mg. 
of protein nitrogen per Lf. 

In guineapigs the dissolved floccule solution (D.F.)} 
was a poor antigen, but when precipitated with alum 
or adsorbed on aluminium phosphate it was a very much 
better antigen than toxoid-antitoxin floccules and better 
than formol-toxoid and alum-precipitated toxoid. The 
work of Holt (1947) on the influence of the amount 
of carrier on the immunity response was fully confirmed, 
particularly where it concerned the response to the 
primary stimulus. 


PRESENT INVESTIGATION 

The results of immunising adults are reported here. 
Three groups of persons were tested: probationer 
nurses aged 17-20; medical students aged 23-30; and 
workers at the South African Institute for Medical 
Research aged 20-40. 

The Schick test. was usually applied, and, at the same 
time, possible sensitivity to the prophylactics was tested 
by an intracutaneous injection of 0-01 ml. of P.D.F. 
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SUMMARY OF IMMUNISATION OF 56 SCHICK-POSITIVE NURSES 
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me: | 
oes Antigen Post- 
62s No. of persons with titres shown | infectic 
zZ£&|— | (units of antitoxin per ml. of serum) Schick. 
=i Batch | Lt/ml.| Dose | tests 
16 ee 56 2x1 mi. | Pre- and post-injection titres not determined | All neg. 
8|p.n.r.| 50 | 2x1 ml. | Pre-injection: all < 0-005 | 
| 6642 “1 >O1 0-2 1 1-5-2 | All neg. 
Post-injection : 1 1 4 1 1 | 
11 |P.p.F.| 50 2x1 mi. Pre-injection: all < 0-005 | 
465 0-04—0-1 0-5 0-5-1 0-75 1 1-1-5 1-5 1-5-2 | All neg. 
Post-injection : 2 2 1 1 1 1 1 ao 
13 P.D.F, 50 Pre-injection: all < 0-005 | 
516 0-005 0-01 0-01-0-02 0-02 0:02-0:04 0:04 0-04-0-1 0-1-0-2) 
1 x0-5 ml, | Post-injection* : 1 1 r a 1 by 3 1 | Not 
| 1x1 mi. Post-injection* : en aa 1 1 1 1 1 1 | tested 
| > 01 0-1-0°2 0 0-2-0°5 0-5 0-5-0-75 1-1-5 15 | 
| 2 x0-5 ml. | Post-injection : yy 2 2 1 1 7 <a | 
\ 2x1 mi. Post-injection : 1 2 1 i 1 Py 
| Nurses— A B Cc E F G H } 
8 |a.D.F.| 40 Pre-injection: <0-0012 0:0012 06-0012 0-0012 0:0025 0-005 0-005 O-O1 | Not 
516 1 x0-5 ml. | Post-injection*:0-02-0-04 0-04—0-1 re 0-04-0-1 0-02-0-04 -0-04-0-1 0-1-0-2 7 2 Ps 5 | tested 
| 20-5 ml. | Post- injection : N.T. 3-5 N.T. 0-5-1 1-1-5 N.T. 1-2 -1 
° Autitoxtn titrations six weeks after first injec tion. N.T. = not tested. 


or of A.D.F. in 0-1 ml. of saline solution. At this stage 
the sera of the Schick-positive persons were, as a rule, 
titrated for antitoxin by the intracutaneous method 
in guineapigs. 

Details of the course of immunisation as applied to 
the different groups are listed below, and the results of 
Schick tests and of antitoxin titrations done before, 
during, and after immunisation are recorded. The 
antigens were given subcutaneously, and an interval 
of six weeks was allowed between injections. 


RESULTS 
Probationer Nurses 

In this group, 56 Schick-positive probationer nurses 
were immunised at different times with different antigens. 
The post-immunisation Schick test and serum anti- 
toxin titrations were done fourteen days after the second 
injection. The results are shown in the accompanying 
table. 

Though a post-immunisation Schick test was not done 
in all instances, it can be said with certainty, because 
of the antitoxin titres in those not subjected to the 
test, that there was a conversion from the Schick- 
positive to the Schick-negative state in all 56 nurses. 

The serum-antitoxin titres in 37 nurses after two 
injections of p.D.F. or of A.D.F. were as follows : 

Units of antitoxin 

perml.ofserum 0-04-0-1 0-1-0:2 0:2-0:5 0-5-1 1-2 >2 

Number .. oe 2 5 9 9 il 1 


The serum-antitoxin titres in 21 nurses after one 
injection of 0-5 ml. of a.p.F. (20 Lf) or 0-5 ml. (25 Lf) 
or 1 ml. (50 Lf) of p.p.F. were as follows : 

Units of antitoxin 

perml. ofserum 0-005-0:02 0:02-0:04 0-04-0-1 0-1-0:2 0-2-0-5 
With A.D.F. we = 2 4 1 1 
With P.D.F. re 3 3 5 2 — 


Medical Students 

In this group, 33 Schick-positive medical students, 
26 male and 7 female, each with pre-injection titres of 
<0-005 unit of antitoxin per ml. of serum, received 
two subcutaneous injections, each of 1 ml. of P.p.F. 516 
(50 Lf per ml.), with six weeks’ interval between injections. 
All were Schick-negative twenty-one to thirty days after 
the secondary stimulus and had serum-antitoxin titres 
as follows : 


Units of 
antitoxin 
per ml. of 
serum 0-02-0-04 0-04-0-1 0-1-02 0-2-0-5 0-5-1 1-2 2-3 
Number .. 3 5 ti 5 6 6 1 


Institute Staff 


In the third group, 8 members of the Institute staff, 
4 male and 4 female, were immunised by one or two 


injections of p.p.F. or of A.D.F., 
weeks between injections. 


with an interval of six 
The results were as follows: 
Units of antiturin per ml. 


° of serum 
Subject ee Dose Before After 
P 5 oc any immunisa- immunisa- 
tian tion 
1 P.D.F. 438 (50) 2x1'0 ml. <f-0005 0-04 
2 = BS: <0-0005 0-005 
3 P.D.F. 465 (50) “ <0-0005 O-l 
rf a 33 <-0025 0-5-1 
5 ef ee <0-0025 0-005 
6. A.D.F. 516 (40) 2 x0-5 ml. <0-0012 0- 1 
7 - <A-Q025 
8- . 1x0°5 ml. <0-0012 “F-04- 0-1 


In this group there were 2 failures in subjects 2 and 5, 
each of whom produced only 0-005 unit of antitoxin 
per ml. of serum. After a further injection of 0-5 ml. 
of antigen the titres were 0-1 unit per ml. in subject 2 
and 0-02 unit per ml. in subject 5. 

Three Groups Together 

The results in 77 persons given two injections of 
P.D.F. or of A.D.F. were as follows : 

Units of antitoxin per ml. of serum 


0-005 0-02-0-04 0-04-0-1 0-1-0-2 0-2-0:5 0-5-1 1-2 >2 
Number 
2 3 8 14 14 16 17. 3 
REACTIONS 


In Schick-positive Persons 

The interpretation of the reaction was left to the 
individual and was ascertained only at the time of the 
second injection or of the second bleeding. A slight 
swelling round the site of injection at the twenty-fourth 
hour, tender on pressure and disappearing in a further 
twenty-four to forty-eight hours, was interpreted as 
‘““mild”’ and recorded with the ‘“nil’’ reactions. A 
‘moderate ’’ reaction was a painful swelling with or 


without constitutional upset, disappearing in from 
forty-eight to seventy-two hours after injection. The 


constitutional symptoms were indefinite—headache, 
with vague, mild pains in joints and muscles, perhaps 
necessitating a day’s rest. The reactions were as follows : 


Moderate 
Nil or mild ( ae —, (local and Severe Tolal 
general) 
91 = 3 ae 2 én 1 ee 97 
The one severe reaction was in a female medical 


student, aged 22. 


She had a red very painful swelling lasting fourteen days, 
with induration on the twenty-first day, temperature 100-8°F, 
profuse sweating, and very severe headache for four days. 
In spite of this reaction she returned for, and received, @ 
second injection and again had a severe reaction. Only at 
this stage was it learned that she had repeatedly had pyrexial 
attacks of unknown origin in the previous five years. It 
seems that the injections flared up whatever caused these 








attacks. In such a person there is always a risk of a reaction, 
no matter what course of immunisation is given. She had 
a ++ reaction to Schick toxin, with no reaction to the 
control fluid, was negative to the intracutaneous injection 
of diluted P.p.¥., and responded well to immunisation—from 
<0-005 unit to 2-3 units of antitoxin per ml. of serum. If 
she had originally disclosed that she had had periodical 
attacks of obscure illness, immunisation would not have been 
undertaken, or would have been undertaken with extreme 
caution. 

The 5 people who experienced a moderately severe 
reaction did not cause any anxiety, and at worst had 
only one or two days’ rest from duty. 

In Schick-negative Persons 

The probationer nurses who were negative to the 
Schick test all received a booster dose of P.D.F. or A.D.F. 
They are grouped according to a history or lack of 
history of previous immunisation against diphtheria, 
though people who were immunised in childhood may well 
have no knowledge of it. 





History of previous Reactions to P.D.F. or to A.D.F. 
immunisation Nil or mild Moderate Total 
Present - ay i 46 i 5 ‘ 51 
Absent ae a te 29 mye 2 — 31 
Total 82 


EL SO occurred in this group. 
Conclusions 

The 97 Schick-positive people had 5 moderate reactions 
and the 82 Schick-negative people had 7. So the inci- 
dences were 5:2% and 8-5%. The difference is not 
statistically significant. 

In the past it had been the practice to immunise most 
probationer nurses with formol-toxoid (F.T.), reserving 
toxoid-antitoxin floceules (T.A.F.) for those whose Schick, 
and Schick control, reactions indicated that they might 
be sensitive to the crude product. It can be definitely 
stated that the incidence of reactions with P.D.F. or 
A.D.F. was very much lower than with F.t., and that the 
reactions that did occur were nearly always less severe. 
There seems to be little to choose between P.D.F. or A.D.F. 
and 1.A.F. from the reaction standpoint ; if there is a 
difference it is possibly in favour of the former products. 
However, P.D.F. or A.D.F. are so superior tO T.A.F. as 
immunising agents that there is no question about which 
is the prophylactic of choice. 

It is early yet to assess the value of the newer highly 
purified toxoids adsorbed on aluminium phosphate as 
antigens for use in adults. In babies and young children 
they produce good immunity with little or no reaction. 
However, in a small test in Johannesburg involving 22 
young nurses, severe reactions, both local and general, 
were encountered. 

DISCUSSION 

For the immunisation of babies and young children 
A.P.T. has proved its worth. It produces a satisfactory 
immunity after two spaced injections and causes very 
few untoward reactions. However, the work of Holt 
(1947) has shown that a better immunity may be obtained 
by increasing the amount of “ carrier”’ in the antigen 
to be injected, and this he achieved by adsorbing purified 
toxoid on aluminium phosphate. Our limited experience 
here indicates that even such a purified product cannot 
be used ‘blindly’? in immunising adolescents and 
adults. As Pappenheimer and Lawrence (1948) point 
out, screening of older people will probably always be 
necessary because, even if an absolutely pure toxoid 
is used, the odd person will be met who is sensitive to 
toxoid, as opposed to bacterial protein. To issue 
absolutely pure toxoid for routine immunisation is at 
present economically impracticable. The impurity in 
an 80-90% pure toxoid is probably mainly bacterial 
protein, and in a sensitive person such an amount may 
be capable of causing an untoward reaction. The 
production of an allergic reaction—and Pappenheimer 
and Lawrence (1948) consider the reaction under dis- 
cussion to be allergic—-does not altogether depend 


506 THE LANCET] DR. MASON: ALKALI-DISSOLVED DIPHTHERIA TOXOID-ANTITOXIN FLOCCULES [marcH 8, 1951 


on the amount of allergen injected, provided the dose 
is as large as the smallest dose that will produce a 
reaction. This could apply to the bacterial protein still 
remaining in ‘*‘ almost pure ”’ diphtheria toxoid. Although 
it is greatly reduced in quantity when compared with its 
amount in crude toxoid, there is probably still enough 
to cause a reaction in sensitive people. 

On the assumption that toxoid-antitoxin floccules con- 
tain pure toxoid and pure antitoxin the work leading to 
the production of P.p.F. and A.D.F. was undertaken. 
The small number of reactions produced when these 
antigens are injected into man is evidence that they 
contain little if any bacterial protein. 

The main advantages of P.D.F. and A.D.F. are ease of 
preparation, relative constancy of composition, high 
antigenicity, and absence of liability to cause reactions 
in adults. Any culture medium that will produce 
toxin convertible to flocculable toxoid may be used for 
their production, thus doing away with complicated 
formule, though naturally the better the medium is 
from a toxin-producing standpoint the bigger will be the 
yield of the final product. The method compares 
favourably with other more cumbersome procedures so 
far as recovery is concerned ; with quickly flocculating 
toxoids and antitoxins this is about 80%. 

The immunisation work recorded here has been spread 
over two years, and much of it was done before Holt’s 
important work on the use of aluminium phosphate 
was fully appreciated. The experiments in guineapigs 
recorded elsewhere (Mason 1950) showed that the amount 
of carrier plays a very important réle in the production 
of immunity, and this aspect is being pursued in man. 
The route of injection, intramuscular as opposed to sub- 
cutaneous, is also under experiment. The use of A.D.F. 
or P.D.F. as a primary stimulus, followed by dissolved 
floccules (D.F.) as a secondary stimulus, is being 
investigated. 

In an experiment now under way in guineapigs P.D.F. 
followed by v.F. produced a higher immunity than 
P.D.F. followed by P.p.F., and this higher immunity has 
been maintained for eight months, the time limit of the 
experiment to date. More research is necessary, but the 
indications at present are that the method of choice for 
the immunisation of man may be an injection of A.D.F. 
(20-25 Lf in 0-5 ml. of aluminium phosphate, 10 mg. per 
ml.) followed in six weeks or more by 25-50 Lf of D.F. 

Although p.p.F. and A.D.F. have been tried only in 
adults, there is no good reason why they should not be 
used to immunise adolescents, older children, and even 
babies. However, in persons over the age of about 
6 years it is definitely advisable to screen, both with the 
Schick and Schick control tests and with the diluted 
antigen itself. The sensitive person will then be more 
likely to be detected and can be immunised with caution, 
the chance of producing unpleasant reactions being thus 
reduced. Two examples in adults will illustrate the 
importance of screening : 

A man, with a pre-injection-titre of 1 unit of antitoxin 
per ml. of serum, reacted violently to the Schick and Schick 
control tests and to the intracutaneous injection of 0-01 ml. 
of p.D.F. in 0-1 ml. of saline. Some years previously he had 
received 1 ml. of F.t. and developed a very severe local, and 
an alarming constitutional, reaction. 

A woman, with <0-0012 unit of antitoxin per ml. of serum, 
had similar reactions to the Schick, Schick control, and 
diluted P.p.F. tests. So sensitive was she that the injection 
of 0-02 ml. of Schick toxin two years out of date in 0-2 ml. 
of saline caused a severe reaction, whereas 0-2 ml. of undiluted 
material caused only a slight flush in the skin of a guineapig. 

Screening tests may not pick out the type of reactor 
exemplified by the female medical student mentioned 
earlier in this paper—and there is no definite evidence 
that she reacted to a diphtheria product because it was 
a diphtheria product—but in fairness to the patient 





such controls should always be applied. 
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SUMMARY 


Dissolved diphtheria toxoid-antitoxin floccules 
precipitated with potash alum (pP.D.F.) or adsorbed 
on aluminium phosphate (4.p.F.) form antigens that 
produce a satisfactory immunity in adults. 


The reactions produced are much fewer and less severe 
than those caused by alum-precipitated toxoid or by 
formol-toxoid. 


Though p.p.F. and A.p.F. are not likely to cause 
reactions, the Schick and Schick-control tests should 
be applied in all persons over the age of 6 years before 
immunisation is started, so as to pick out the occasional 
hypersensitive person who might react severely. 

The Schick testing, immunisations, bleedings, and recording 
of reactions were carried out by Dr. J. W. Henderson, Dr. 
I. O. B. Kreher, Dr. E. G. Vaughan, and Dr. E. Urdang, of 
the Public Health Department of the City of Johannesburg, 
by Dr. Bransby Welsh, of the Department of Medicine, 
Witwatersrand University, and by Dr. P. Agerholm 
Christensen and Dr. A. Zoutendyk of this Institute. It 
gives me great pleasure to record my indebtedness to them 
for their codperation, without which this work could not 
have been done. 
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CUMULATIVE ACTION 
OF DECAMETHONIUM IODIDE 


C. T. Barry J. STRATON 
M.D. Paris, D.A. M.B. Edin., D.A. 
CONSULTANT ANASSTHETISTS 


A. R. SuTHERLAND 
M.B. Edin. 
REGISTRAR IN ANASTHETICS 


EDINBURGH NORTHERN GROUP OF HOSPITALS 


THE absence of a cumulative effect from _repeated 
doses of decamethonium iodide (C10) was given as one 
of its advantages as a muscle relaxant during anesthesia 
(Hewer et al. 1949, Ellerker 1950). However, later 
reports (Gray 1950, Vetten and Nicholson 1950) have 
shown that the return of adequate respiration can be 
significantly delayed. We have noted 2 such cases in 
a series of 175 administrations carried out at the Western 
General Hospital. 


Case 1.—The first patient was a man of 45 in good general 
condition. He had diminished air-entry and absent vocal 
fremitus at the left base, caused by an empyema in 1935. 
The operation was a partial gastrectomy for duodenal ulcer. 
Induction was with 0:8 g. thiopentone and 4 mg. C10; main- 
tenance was with endotracheal nitrous oxide and oxygen 
with a trace of chloroform. The incision was made nearly ten 
minutes after the injection of C10, and as the muscles were 
found to be a little tight, a further dose of 2 mg. was given 
with 0-2 g. thiopentone. The operation lasted for nearly two 
hours and the patient received two further doses of 3 mg. 
C10, each with 0-2 g. thiopentone. The total dosage was: 
C10, 12 mg.; thiopentone, 1-4 g. 

It was then noted that the intercostal muscles were paralysed 
and that there was a tracheal tug. No cyanosis was apparent, 
but ventilation was felt to be inadequate and oxygen was 
given. One and a half hours later the intercostal muscles 
began to function and there was some phonation on expiration. 
The tracheal tug was still present after five hours, Next day 
the patient still had a slight but definite tracheal tug; he 
lacked facial expression and had bilateral ptosis with com- 
pensatory wrinkling of the forehead, and his limb muscles were 
weak. These manifestations had almost disappeared on the 
third day. On the sixth day signs were found at the right base 
suggesting a small collapse; this cleared up without broncho- 
scopy, and thenceforward recovery was uneventful. A urea 
range test showed a satisfactory concentration, a dilution 
less than the expectation, and a delayed diuresis. 





Case 2.—The second patient was a small elderly man of 
75 who had lost weight. The operation was a left nephrectomy 
for nephrolithiasis. Induction was with 0:5 g. thiopentone 
and 4 mg. C10, and maintenance with endotracheal cyclo- 
propane. Twenty minutes after the injection of C10 the surgeon 
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Observations in case 2. The rise in the tidal volume at A may be 
due to the fact that these estimations were ;made by a different 
observer. 


was preparing to close the muscles; it was noted that these 
were tight and they contracted when passive ventilation was 
attempted. A further 3 mg. C10 was given (see figure). The 
tidal volume was being estimated with a spirometer (Barry 
1951). It had reached 150 c.cm. and fell to nothing after 
the‘second injection. It soon reached a level of 0 c.cm. 
and-remained there for over two hours, when it began to 
increase slowly, reaching a level of 350 c.cm. five hours after 
the injection. During this period respiration was assisted. 
Pentamethonium iodide 50 mg. (C5) was given intravenously 
one and a quarter hours after the second injection of C10. 
It had no effect on the tidal volume, but caused an alarming 
degree of vasomotor collapse ; ‘ Methedrine ’ 30 mg. was given 
intravenously, a glucose drip was started, and rapid improve- 
ment in colour and pulse followed. A tracheal tug was noted 
when the tidal volume reached 150 c.em. Recovery was 
uneventful except for a little cough and expectoration ; the 
patient was discharged well eighteen days after operation. 
The intravenous pyelogram was good, otherwise the renal 
function was not investigated. 


The second case confirms the view that relaxation at 
the end of an operation is better obtained by deepening 
the general anesthesia than by a further dose of muscle 
relaxant. In both cases the return of muscle tone after 
the first injection was not what would have been expected 
had there been an idiosynerasy to the drug, and a test 
dose of C10 would probably not have revealed anything 
abnormal. It certainly seems advisable to restrict the use 
of this treatment to cases where a single injection will 
be enough. A similar case has been reported after 
‘Flaxedil’ (Fairley 1950) in a patient with poor renal 
function, but after an injection of neostigmine a good 
respiratory exchange was restored. Idiosyncrasy to 
d-tubocurarine is known to exist (Gray and Halton 
1948) but this particular type of cumulation has not been 
reported—perhaps because of the frequent use of 
neostigmine. 


Thanks are due to Mr. John Bryce and to Mr. Selby Tulloch 
for permission to report these cases. 
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TRIAL OF TWEEN 80 IN PATIENTS 
WITH LOSS OF WEIGHT AFTER 
PARTIAL GASTRECTOMY 


JOHN BADENOCH S. C. TRUELOVE 

B.M. Oxfd, M.R.C.P. M.D. Camb., M.R.C.P. 

RESEARCH ASSISTANT ASSISTANT PHYSICIAN 
NUFFIELD DEPARTMENT OF CLINICAL MEDICINE, OXFORD 


J. N. Warp-McQuaip 
M.S. Lond., F.R.C.S. 
SURGICAL TUTOR, RADCLIFFE INFIRMARY, OXFORD 


Loss of weight is a well-recognised complication of 
partial gastrectomy for peptic ulcer. In a series from 
the Radcliffe Infirmary, one patient in four was found to 
be a stone or more below his optimum weight a year after 
operation (Ward-McQuaid 1949), and similar results 
have been reported by Muir (1949). This loss of weight 
has been variously attributed to eating less, to impaired 
mixing of food in the upper gastro-intestinal tract, and 
in some cases to steatorrha@a. 

Recently some powerful emulsifying agents have been 
developed commercially, and Jones et al. (1948) have 
shown that one of these, ‘Tween 80° (polyoxyethylene 
sorbitan mono-oleate), can be used to increase fat- 
absorption from the intestinal tract in patients with 
steatorrhea. Four patients in their series were suffering 
from malnutrition after partial gastrectomy, and in 
each case the addition of Tween 80 to the diet reduced 
the proportion of ingested fat excreted in the stools. 
Moreover, one patient with sprue gained weight steadily 
when treated with Tween 80, though she had failed to 
do so in the previous eight months, while under treatment 
with diet and folic acid. 

In view of these findings we decided to try Tween 8f 
in ten male patients who were all considerably under 
weight after partial gastrectomy for peptic ulcer in sp:te 
of an otherwise satisfactory result of the operation. 

Method.—For a month five patients were given 1-5 g. 
of Tween 80 in 1 fl. oz. of water thrice daily and five 
received the same dosage of a simple gentian mixture 
for the same period. In each case half the dose was 
taken immediately before, and half mid-way through, a 
meal. Both the Tween 80 solution and the mixture were 
quite palatable. The two groups were similar as regards 
age, site of initial lesion, and degree of weight loss. 

Resulis—The accompanying table shows that the 
patients who received Tween 80 did no better than those 
given the simple gentian mixture. The Tween 80 did 
not seem to be toxic, and no unpleasant side-effects 
were noted. 


CHANGES IN WEIGHT DURING MONTH 








Controls Treated with Tween 80 


Initial | Final | Change 
st. Ib. | st. Ib. | 





Case’ Initial | F Final omer Case | 











| 
no. | st. Ib. | st. Ib. | (Ib.) am (Ib.) 
1 | 1011 | 1011 | | | 90 | e313] <3 
2 | 9 'o| '9 12a] +38 Bek ee oo Ce 
3 | 912] ois'| toe | & | aes | as a! F4 
4 | 10 9/1010} 41 | 9 | 115 | 1 5 0 
5 | 8] 8) O |1o | 6 | a 56) 1 
_ ' ' 


OComment.—These results suggest that Tween 80 will 
be of no value in the routine treatment of unselected 
patients who have not regained their normal weight 
after partial gastrectomy. It may prove effective when 
the loss of weight is accompanied by frank steatorrhea. 
Further experiments are planned to test this possibility 

Addendum.—When this article was written, Tween 80 
was in short supply, but since then ample quantities have 
become available and we have treated the patients for 


a further period of five monte with results sivaiiog. to 
those recorded above. 


We wish to thank Mr. W. Trillwood, PH.c., chief pharmacist 
of the United Oxford Hospitals, for preparing the mixtures, 
and the surgeons of the Radcliffe Infirmary for permission to 
study their patients. The Tween 80 was a gift from the Atlas 
Powder Company to whom we are grateful. 
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CIRRHOSIS OF THE LIVER IN A 
REFRIGERATION ENGINEER 
ATTRIBUTED TO METHYL CHLORIDE 


M. W. W. Woop 
M.A., M.D. Camb., M.R.C.P. 


CHIEF ASSISTANT IN MEDICINE, WEST MIDDLESEX HOSPITAL, 
ISLEWORTH 


ALTHOUGH methyl chloride is a liver poison, it is not 
known to have caused cirrhosis of the liver. In the 
following case cirrhosis developed in a man who had 
been exposed to its fumes for many years. 


CASE-RECORD 


The patient, aged 45, was admitted to the West Middlesex 
Hospital on Nov. 1, 1948, having had a hematemesis the 
previous day. He was extremely ill and unable to give a 
coherent history. Later it was found that he had been a 
refrigeration engineer for ten years, and had frequently 
exposed himself to methyl chloride fumes; but he had 
never had any symptoms of acute poisoning, such as visual 
disturbances, giddiness, ataxia, nausea, or vomiting. Eighteen 
months before admission he had had a mild painless attack 
of jaundice: the onset was insidious, the urine was dark 
and the stools were pale; but he was not deeply yellow, 
there was no itching, and he returned to work in six weeks. 
He had not been in contact with any case of jaundice, and 
had not previously received any injections. During the 
months before admission he had become listless, apathetic, 
and easily tired. He had not taken alcohol for over five years 
and his appetite was reasonably good. He had had no 
indigestion of ulcer type, but he did admit to a vague, aching 
epigastric pain which was not related to food. On the day 
before admission he had vomited a pint of dark blood. 

On admission he was given morphine gr. 1/, and a blood- 
transfusion. Two hours later he was deeply unconscious 
and his respiration-rate had fallen to 8 per minute; but 
by next morning he was semi-conscious and the respiration- 
rate was normal. Subsequent investigation showed that no 
transfusion catastrophe had occurred, and this episode was 
presumably due to the morphine ; it was the first indication 
of liver damage. During his stay in hospital he developed 
transitory ascites; but apart from this, and a somewhat 
muddy complexion, he showed no abnormal physical signs 
and no clinical jaundice. His blood-pressure after recovery 
from the morphine was 130/90 mm. Hg. 

Various investigations were performed. Liver-function 
tests were done on three occasions and suggested liver damage 
each time, a typical report being : 


Total plasma oe 6-7 g. per 100 ml. 
Albumin .. oe 1-6 g. per 100 ml 
Globulin .. ik 5-1 g. per 100 ml. 

Albumin-globulin ratio . 03:1 

Alkaline phosphatases on 20 units 

Thymol turbidity 2 units 


ur 1 
Thymol flocculation. . os +t++++ 
Colloidal gold reaction 


The serum-bilirubin varied from 1-1 to 2-1 mg. per 100 ml. 
The Wassermann reaction was negative. 

Barium meal on Nov. 26 showed a small, penetrating gastric 
ulcer, but a fortnight later this was not seen on gastroscopy ; 
once again, the patient displayed an excessive response to 
his premedication. Previous csophagoscopy had shown no 
varices ; proctoscopy had revealed two hemorrhoids. 

At this stage the diagnosis was uncertain and seemed to 
lie between cirrhosis of the liver with hemorrhage from 
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invisible cesophageal varices and cirrhosis with a co-existing 
peptic ulcer. Permission for diagnostic laparotomy with liver 
biopsy was refused, and the patient elected to return home. 

Twenty-seven days later, on Jan. 16, 1949, he was 
readmitted because of a further hematemesis. He was now 
jaundiced, the serum-bilirubin being 5:2 mg. per 100 ml. ; 
and he was anemic, but there were no other abnormal 
physical signs. The results of liver-function tests were 
similar to those of a month before. Further hamatemeses 
followed and the patient died on Jan. 19, 1949. ; 

A coroner’s post-mortem and inquest were held because of 
the possibility of industrial poisoning. Death was due to 
hemorrhage from a large ulcer on the posterior wall of the 
stomach. The liver was grossly cirrhotic and weighed 
1400 g. The spleen was enlarged, weighing 270 g. There 
were ten ounces of fluid in the peritoneal cavity. All the 
other organs were normal. 

Dr. A. C. Counsell gave the following report on a section 
of the liver: ‘‘ The liver substance shows gross disorganisation 
of structure, the tissue being everywhere divided into small 
islets of liver substance by bands of fibrous tissue. In some 
of these islets there is, in addition, a pericellular fibrosis, 
while the normal relationship of portal tracts and centrilobular 
veins is lost. The fibrous tissue bands show bile-duct 
proliferation and a cellular infiltration. There is a marked, 
diffuse increase in reticulin and the normal reticular pattern 
is lost.” 


DISCUSSION 


Clinical jaundice following methyl chloride poisoning has 
been described by Kegel et al. (1929) and by Weinstein 
(1937). Morgan Jones (1942) has reported an abnormal 
levulose-tolerance test which returned to normal on 
recovery of the patient, and fatty degeneration of the 
liver was seen at human necropsy by Kegel et al. In 
laboratory anima!s exposed to methyl chloride, Sayers 
et al. (1929) observed fatty degeneration of the liver, 
White and Somers (1931) found congestion of the liver, 
and Dunn and Smith (1947) found fatty change and 
moderate necrosis in the centrilobular areas. Cirrhosis 
has not hitherto been reported. possibly because exposure 
to methyl chloride has not been lung enough. 

The cirrhosis seen in this case may well have been 
the result of chronic exposure to methyl chloride, since 
the patient had worked for many years as a refrigeration 
engineer and admitted that he had taken few precautions 
to avoid inhalation of the fumes. The jaundice which 
occurred eighteen months before his death could then 
be interpreted as the first sign of a slowly progressive 
cirrhosis. Alternatively, the jaundice may have been 
due to infective hepatitis—though there were no known 
contacts and he had received no injections—to which 
cirrhosis could have been the sequel. Alcohol is unlikely 
to have been responsible since the patient had never 
been a heavy drinker, had abstained for five years before 
his death, and had always eaten well. 

A further lesson to be learnt from this case is that the 
fatal hematemesis, although associated with cirrhosis, 
was not caused by that condition but by a relatively 
symptomless gastric ulcer. In cases of hematemesis, as 
I have shown elsewhere (Wood 1951), the possibility of a 
bleeding ulcer should not be dismissed merely becau:e 
some other condition is present which could account for 
the hemorrhage. 


My thanks are due to Dr. T. Skene Keith and Dr. Counsell 
for the pathological reports, to Dr. M. M. Deane for the 
gastroscopy, and to Dr. J. A. Torrens for permission to 
publish this case. 
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THE USE OF TRANSPARENT FILM 
ENVELOPES FOR A SYRINGE SERVICE 
J. E. McCartney 

M.D., D.Sc. Edin. 


SOUTHERN GROUP LABORATORY, 
LONDON 


DIRECTOR, PARK HOSPITAL, 


IN considering a group syringe service, to serve a 
number of hospitals and deal with 800-1000 syringes 
a day, I concluded that the method of putting each 
syringe into a test-tube, as recommended in the Medical 
Research Council memorandum,! would not be prac- 
ticable. A large number of test-tubes of suitable size 
(and these would need careful selection) would have to 
be used, while the work involved in collecting them from 
the wards, in washing, drying, and sorting them, and in 
replacing broken ones, would be considerable. 

It seemed necessary, therefore, to devise a simple, 
cheap, and disposable container for the syringe. After 
trial of several methods, the use of transparent film 
envelopes was considered, and a satisfactory container, 
which can be sterilised and will maintain the sterility of 
the syringe over a long period, has now been produced. 
It is made of specially stout ‘ Cellophane’ and care is 
taken in manufacture to see that the bottom flap and 
seams are properly sealed. The envelope is closed by 
a 3/, in. flap at the top to which cellophane adhesive is 
applied and which is stuck down like an ordinary gummed 
envelope. Five sizes of envelopes are in use : 

1. 21/. x 8!/, in., to hold a 10 ml. or 5 ml. syringe with 
needle attached. 

2.-21/,x7-in., to hold a 10 ml. or 5 ml. syringe without 
needle or a long 1 ml, tuberculin syringe with needle. 

3. 13/,x6 in., to hold a 2 ml. syringe with needle attached 
or a long | mi. tuberculin syringe without needle. 

1. Sterilisation, Use and Care of Syringes. Medical Research Counci 
War Memorandum no, 15, 1945. 











Envelopes: size 2 for 10 mil. all-glass syringes without needle or | mi. 
tuberculin syringe with needle ; and size 5 for needle alone. Needles 
are also encased in plastic “‘ drinking-straws.” 
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4. 18/,x41/, in., to hold a 2 ml. or short 1 ml. syringe 
without needle. 


5. 1x3'/, in., to hold a needle up to 1'/; in. long. 


Envelopes can be made to take larger syringes (e.g., 
20 ml.). As a special tool has to be made for manufac- 
turing each size, envelopes larger than no. 1 have not 
been produced ; but this could easily be done if there is 
a demand. 

All-glass syringes with Luer fitting are used. The piston 
is lightly lubricated with liquid paraffin and the syringe is 
assembled as described in the Medical Research Council 
memorandum.! The syringes, without needle, are merely 
placed in the appropriate envelope, which is then stuck down 
with cellophane cement. 

When needles are fitted to the syringe they are protected 
by a tube, 1/, in. long, cut from transparent drinking-tubes 
(see figure). The syringes in their envelopes are laid flat in a wire 
tray and placed in a hot-air steriliser, thermostatically con- 
trolled, which will maintain a temperature of 160° + 5°C 
throughout its interior, for one hour. It is important to have 
a steriliser which will operate within this range. If the tem- 
perature is too low, sterilisation will not be complete, while 


if it is higher the cellophane will darken in colour and become 
brittle. 

After the syringes have been sterilised they must not be 
touched for a few hours: on removal from the oven the 
envelopes are very brittle, but they soon absorb moisture 
from the air and become pliable again. The envelopes with 
their syringes can then be handled without cracking and can 
be packed and distributed safely. 

To remove the syringe, a cut is made with scissors at the 
side of the envelope just above the top of the piston, and the 
envelope is torn across. The lower part of the envelope is 
gently squeezed, thereby opening the aperture; it is then 
inverted, and the syringe slides gently, piston foremost, into 
the hand. 


The transparent film envelopes are comparatively cheap 
and save a considerable amount of time in packing the 
syringe. This system obviates the use of glass tubes and 
can be used in any form of syringe service however small. 
These envelopes can also be used for holding. other 
surgical instruments ; for example, size 1 will take a 
pair of 5-in. dissecting forceps and scissors. The points 
are protected by small triangular sheaths of cellophane 
made from ordinary sheet stuck down with cellophane 
cement. Scalpels, artery forceps, &c., can also be enclosed 
in envelopes of suitable size. These also are dry-sterilised 
at 160°C and are of value for emergency work, or where a 
stock of sterilised instruments has to be maintained. 

The transparent film envelopes and adhesive are obtainable 
from Clear View Ltd., Crouch Hall Road, London, N.8. 


STREPTOMYCIN IN POSTDYSENTERIC 
ARTHRITIS 


R. N. CHAavupHuRI 
M.B. Calcutta, M.R.C.P.E., T.D.D. Wales 


H. CHAKRAVARTI M. N. Rat CHaupuHuri 
M.D. Calcutta M.B. Calcutta 


From the Department of Tropical Medicine, School of Tropical 
Medicine, Calcutta 


Acute bacillary dysentery usually runs an un- 
complicated course. In the past, arthritis has been 
common in some epidemics but absent in others; and 
nowadays, perhaps because of sulphonamides, it seems 
to be rarer than formerly. 

It usually involves the knees, elbows, wrists, or fingers 
(in that order) and more than one joint may be affected, 
either simultaneously or successively. As a rule it comes 
on in convalescence, about the second or third week of 
the illness, but it may appear later, even after the 
dysentery has apparently been cured. Usually there 
is a moderate but persistent fever with painful and 
tender joints. The pain is at times severe, disturbing 
sleep at night. The circumarticular tissues are swollen 


and inflamed, and often the tendon sheaths are involved. 
There may be effusion into the joint, the fluid being 
usually light yellow, slightly turbid, glairy, and almost 
invariably sterile. 

Arthritis has been noted in treated as well as in un- 
treated dysentery. The severity of the primary infection 
bears no direct relation to that of the arthritis. Usually 
the earlier the onset of arthritis the more severe is the 
attack. In most cases it subsides within a few weeks, 
and complete restoration to normal is the rule. In 
severe attacks fever and arthritis may persist for a long 
time, even up to six months (Graham 1919). Suppuration 
does not occur. 

In treatment no drug does more than give temporary 
relief of the symptoms, and local applications (methyl 
salicylate, Scott’s dressing, infra-red rays, &c.), with or 
without administration of antidysenteric serum, have 
proved futile. Sulphonamides and non-specific protein 
therapy have given various results. We have not yet 
seen any report of streptomycin therapy, and the striking 
result obtained with this drug therefore prompts us to 
record the following case. 


CASE-RECORD 

A boy, aged 14, was admitted on May 17, 1949, with fifteen 
days’ history of pain and swelling of the left knee-joint and 
persistent pyrexia. He had had a mild attack of dysentery, 
with passage of blood and mucus in his stools, about a fort- 
night before, and it had subsided spontaneously. His stools 
had not been examined, nor had he received any specific 
treatment. His ankle-joints had also been involved but 
had subsided. About 2 oz. of glairy fluid had been aspirated 
from his knee-joint, and penicillin had been instilled locally 
without producing any amelioration. There was no 
history suggesting rheumatic affection or gonorrhea in the 
past. 

On admission the patient had a temperature of 103°F and 
looked ill, exhausted, and obviously uncomfortable from the 
pain in the left knee, which was swollen and tender, with 
evidence of a moderate effusion. There was no local flushing 
of the skin or abnormal heat ; no abnormalities were detected 
in the other systems. 

Investigations.—Radiography of the left knee showed a 
moderate effusion without any bony involvement. Blood 
examination showed Hb 7:9 g. per 100 ml., red cells 3,800,000 
per c.mm., white cells 10,400 per c.mm. (polymorphs 70%, 
lymphocytes 28%, monocytes 2%), and erythrocyte-sedimenta- 
tion rate 150 mm. in one hour. 

No ova or protozoa were found in the stools, and on 
culture no non-lactose-fermenter was isolated. Agglutination : 
Shigella shige positive in 1 : 200, Sh. flexneri positive in 1 : 25, 
Sh. sonnet negative, Sh. schmitzii negative. 

Treatment.—Sulphadiazine 1 g. was given four-hourly from 
the day of admission for seven days along with analgesics ; 
infra-red rays were applied locally ; and the patient was kept 
in bed at complete rest with his knee-joint well supported. 
There was practically no improvement, and the temperature 
was only slightly lowered. 

After seven days’ sulphonamide therapy the patient was 
given a salicylate mixture 1-0-1-+3 g. four-hourly and ascorbic 
acid 400 mg. daily. ‘Sterodine’ (non-specific protein) was 
also injected intramuscularly (6 times) on alternate days. 
This intensive salicylate therapy with ascorbic acid was given 
for about fifteen days, but there was little or no improvement. 
The pain in the joint persisted, and at this time there was a 
transient arthritis of both ankle-joints, the other knee-joint, 
and the right shoulder-joint. The condition of the joints 
fluctuated, but the patient was never free from pain in one 
or other joint. Pyrexia also, though fluctuating and slightly 
less, persisted throughout this period. 

Towards the end of the course of salicylate therapy peni- 
cillin 25,000 units three-hourly was given empirically for five 
days without any effect on the course of the illness. The 
patient’s general condition deteriorated, and he was never 
free from pain or fever. At this juncture (June 21, 1949) a 
course of injections of streptomycin 0-5 g. twice daily was 
started and it was continued for twenty-one days. The result 
was striking. Almost immediately after the beginning of 
this treatment, the pain in the left knee, right ankle, and right 
shoulder began to subside, and the temperature began to 
fall. About the tenth day of streptomycin treatment the 
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patient was not only free from pain and fever but also his 
general condition had improved considerably and he got up 
out of his bed for the first time in a month anda half. Further 
progress of the patient was uneventful, except for slight 
residual thickening of the synovial membrane of the left 
knee-joint. 

DISCUSSION 

The patient had an attack of mild dysentery which 
had subsided spontaneously. A fortnight later he 
developed migratory arthritis, with a moderate effusion 
into the left knee-joint, associated with pyrexia. 

*The effects of salicylate, sulphadiazine, and penicillin 
were insignificant, but that of streptomycin was 
spectacular. Streptomycin therapy was started about 
seven weeks after the onset of the arthritis; therefore 
the question arises whether the arthritis ended spontane- 
ously and coincidentally with the institution of strepto- 
mycin therapy. Our clinical impression, however, is 
that such an abrupt termination of the illness could only 
be due to effective treatment. 

Streptomycin has been found to be of value against 
shigella infection (Hardy and Halbert 1948), but its 
clinical use in bacillary dysentery instead of the more 
common and effective sulphonamides is hardly warranted. 
It seems, however, that it has a place in the treatment of 
postdysenteric arthritis when other drugs have failed. 

Dysenteric arthritis is considered to be a_ toxic 
condition and not due to invasion of the joints by the dys- 
entery bacilli. The aspirated fluid is almost always 
sterile, but agglutinins for the infecting dysentery strains 
are occasionally found. Felsen (1945) thinks that the 
arthritis is due to a specific arthritic toxin formed by 
some strains but not by others; this may explain the 
presence or absence of arthritis in different epidemics. 
On the other hand, the arthritis may be an allergic 
reaction to an organism to which the host has become 
sensitised—a view which can hardly be correct if the 
value of streptomycin in dysenteric arthritis is confirmed. 
Possibly the streptomycin acts on the dysentery organ- 
isms lurking in the crevices and corners of the gut and 
prevents further elaboration of the toxin. 

Further study is required on a larger number of cases 
to confirm the excellent result obtained by streptomycin 
therapy in this isolated case of postdysenteric arthritis. 


Our thanks are due to Prof. 8. Ghosal for the bacteriological 
investigation of this case. 
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“ 


. . . Governments and big businesses alike, exploiting 
modern techniques of information, propaganda and opinion 
testing, tend to seek long-term security in flattering, and as 
far as possible pampering, their public unless war or other 
emergencies give them an excuse not to. Modern mass 
communications such as the Press, the cinema, radio and 
now television, create a relatively sophisticated and self- 
conscious public with a somewhat inflated idea of the higher 
standards of life which can reasonably be expected or, indeed, 
demanded. Whatever the nominal political philosophy, 
this psychological inflation tends irresistibly towards social 
and economic betterment by collective action. However 
many denunciations are uttered and printed about planning, 
the welfare state, controls, high taxation and other modern 
evils, the consumer goes on asking for more and government 
and big enterprise go on giving more, as conspicuously in 
free-enterprise America as in socialist north-west Europe... . 
The ‘small man,’ while in principle stoutly objecting to 
large organisations, finds the big world too much for him at 
many points and keeps on crying out for forms of protection 
which, when provided, usually bring another large organisa- 
tion into existence. Whether the large organisation is, or 
is not, the most efficient way of meeting the need is another 
story... .”—P.E.P., Planning Jan. 1, 1951, p. 124. 
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New Inventions 


OPERATING-TABLE ARM-REST 


THE arm-rest shown in the illustration was devised 
for use on operating-tables to meet the requirements of 
both surgeons and anesthetists. Attention has recently 
been drawn to the danger of the hyperabducted arm,' 
and the rest appears to.be a satisfactory safeguard against 
this. In operative surgery its chief use to date has been 
in radical mastectomy, though it can be useful in opera- 
tions on the hands or forearm and when it is desired 
to use a sphygmomanometer during the operation. 

For mastectomy the usual method of securing the arm 
to a board thrust underneath the patient or by tying the 
wrist to a saline stand has appeared to one of us very 
unsatisfactory or dangerous; for in the first method 
the humerus drops below the coronal plane, and in the 
second any alteration of the height of the table necessi- 
tates disturbance of the towels to alter the height of the 
wrist, with the addition of compression of the wrist 
by the bandage. 
Another danger of 
hyperabduction is 
strain of the 
shoulder-joint. Any 
conscious middle- 
aged patient who 
attempts to lie with 
the arm abducted 
to 90°, and the 
elbow behind the 
coronal plane will 
complain of pain 
in the shoulder after 
a short time, and 
it seems very probable that this is a major cause of 
stiffness of the shoulder after radical mastectomy. 
(Tightness of the skin flaps does not interfere with 
shoulder movements, and immobilisation of an unstrained 
shoulder for a few days is unlikely to lead to more than 
a transient lack of movement.) In addition, the forward 
thrust of the head of the humerus puts the structures 
in the axilla under too much tension and makes the 
dissection more difficult. The risk of damage to the 
brachial plexus by a combination of abduction, Trendelen- 
burg position, and muscle-relaxing drugs, is now well 
recognised and should be avoided by keeping the arms 
folded on the chest. It is, however, sometimes necessary 
to give an intravenous infusion with the arm abducted, 
and then the combination of abduction and dropping 
of the shoulder can be easily overlooked. 

The apparatus shown here is hinged in the middle ; 
the original model allows the arm to be abducted through 
an angle of 75°-90°, but the hinge could be enlarged to 
allow the limb to lie nearly parallel with the body. 
The rack enables the limb to be fixed as much as 45° 
in front of the coronal plane or lowered so as to lie at 
an angle of only 10° to the plane. But the rack is so 
made that the angle can never be less than this. In 
other words, the apparatus cannot be deliberately 
converted into the exact counterpart of a board thrust 
underneath the patient. The design allows easy adjust- 
ment; when not in use arm-rest drops below the table 
top. 

During discussion of means of overcoming the disadvantages 
of the ordinary arm-board the basic ideas of this fitment were 
put forward by Sister M. M. Jackman, of this hospital; her 
ideas were embodied in the finished article by Mr. 8. W. 
Paine, of Messrs. Johnson and Baxter, engineers, Plymouth. 
We propose to call it the Jackman arm-rest. We are indebted 
to Mr. W. H. Smith, of the maintenance department of the 
hospital, for the illustration. 





Epric F. WILsoNn, F.R.C.S. 
Surgeon 
T. T. P. MURPHY, B.SC., M.D. N.U.L., 
F.F.A.°R.C.S., D.A. 
Aneesthetist 
R. E. ANGEL, M.B. Lond., D.A. 
Anvesthetist. 


South Devon and 
East Cornwall Hospital, 
Plymouth. 





1. Ewing, M. R. Lancet, 1950, i, 99. Kiloh, L. G. Ibid, p. 103. 
See Ibid, p. 121. 
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Reviews of Books 





Modern Trends in Pediatrics 


Editor: Sir LEoNarRD Parsons, F.R.C.P., F.R.S. London: 
Butterworth. 1950. Pp. 611. 55s. 


THE 21 contributors to this new volume in the Modern 
Trends series are acknowledged as authorities in their 
allotted spheres; most of them belong to the British 
Commonwealth, but Swedish, Dutch, and American 
authors bave also contributed, and under the editorship 
of the late Sir Leonard Parsons, a uniformly high standard 
has been achieved. Some specially noteworthy articles 
are on congenital malformations following rubella, and 
other virus diseases in pregnancy, by Lorimer Dods, of 
Sydney; on congenital heart-disease, by Keith, of 
Toronto ; on preventive pediatric services, by Craig, of 
Leeds; on normal development of the infant, by 
Illingworth, of Sheffield ; on virus diseases of childhood, 
by Sabin, of Cincinnati; on poliomyelitis, by Sir James 
Spence, of Newcastle ; and on tuberculosis, by Wallgren, 
of Stockholm. The symposium will be eagerly read by 
all interested in child health. 


Plastic and Reconstructive Surgery 
Ferris SMITH, M.D., F.A.C.S., consultant in plastic 
surgery, Blodgett Memorial Hospital, Grand Rapids, 
Michigan. Philadelphia and London: W. B. Saunders. 
1950. Pp. 895. 75s. 

In his preface Dr. Ferris Smith points out that the 
development of plastic surgery, free grafting, and tube 
pedicle repair may have had too much emphasis. He 
wants to remind readers that much can be done in recon- 
structive surgery by the skilful use of tissues near the 
defect. In this country he is probably best known for 
his work on repeated partial excisions in removal of 
large blemishes. What can be achieved by this method 
is well described and amply illustrated. and it is often 
quite remarkable: similarly, by the skilful use of Z-plasty 
it is often possible to avoid free grafting or flap transfer. 
But it must not be thought that this excellent buok is 
in any way restricted in its outlook : the whole repertoire 
of plastic surgery is covered in detail, many of the prob- 
lems being exemplified by helpful case-reports. For the 
dental surgeon are large chapters on jaw injuries. 


Any Wife or Any Husband 


Mepica. London: Heinemann Medical Books. 
Pp. 159. 7s. 6d. 


Tris book has three objects: to give ‘ information 
on common sexual difficulties to people with little or no 
previous knowledge ” ; to give much the same informa- 
tion in a more detailed and scientific form; and to 
explain the origin of sexual difficulties. It thus aims 
at both lay and medical readers. In spite of some 
repetitiveness, this twofuld approach is quite successful. 


1950. 


Many medical readers will welcome the elementary 
chapters. Doctors are often ba‘tléd by the sexual 


problems of their patients, and the patients for their 
part are apt to complain that they come away with 
vague or stereotyped advice. This book should help 
fill one of the gaps in the training of the general prac- 
titioner, and should also be of interest and value to the 
more experienced doctor. 

Since she is writing for lay readers at the same time 
as for doctors, the author feels it necessary to withhold 
her name. While her motives are laudable, a pseudonym 
may create some slight prejudice against the book. The 
medical reader should therefore know that it is written 
by Dr. Joan Malleson, whose long experience gives her 
the authority to write on these subjects. Dr. Malleson 
promises a second volume to deal more fully with the 
origins of sexual abnormalities. Logically, this should 
have come first, and it is a little doubtful whether her 
rather brief explanations in this volume will be adequate 
for her readers. She.may be overestimating the extent 
to which modern psychiatric theories are known. and 
accepted. ; ie : 

It is no easy matter to write of these intimate topics, 
and the skill with which this is done deserves great 
praise. A few criticisms could be made; particularly, 
that genetic and constitutional factors are hardly given 


their due. This is the outcome of the author’s desire 
to emphasise the psychological factors and to point to 
their importance in prevention and treatment. She has 
@ very clear idea of what is and what is not practicable, 
and states clearly what can be hoped for from psychologi- 
cal treatment. Her advice, though it must sometimes 
disappoint, is always sound. Psychiatrists, who are so 
often expected to perform miracles, owe her a special 
debt for her grasp of the limitations to which they, too, 
are subject. 





Grundsatzliches zur Diabetestherapie 
Stuttgart: Thieme. 1950. Pp. 40. D.M.1. 


BEcAUsE of the divergent views of various German 
authorities, the German Insulin Committee arranged a 
discussion on the treatment of diabetes ; and this booklet 
puts their contributions together and tries to provide 
a common basis. Professor Bertram, of Hamburg, 
seems to have accused German doctors in general of 
treating patients in the pre-insulin mode, with low 
carbohydrate and little insulin, while others in their use 
of insulin strive unduly to make the blood-sugar picture 
normal and so produce hypoglycemia. Many views on 
high and low carbohydrate and insulin dosage are 
expressed and will interest the expert. he conclusion 
is drawn that each diabetic needs individual treatment, 
but no clear distinction is made to help the practitioner 
to treat the obese mild case and the severe insulin- 
deficient one. 


Hilton’s Rest and Pain 


Editors: E. W. Watts, m.pv.; Exxtot E. Pxsirrpp, 
M.B.; in collaboration with H. J. B. ATKINS, D.M., F.R.C.S. 
London: G. Bell & Sons. 1950. Pp. 505. 25s. 


For ten years Tlilton’s classic has been out of print, 
and its reappearance is very welcome. The editors 
have added to each chapter a short appendix summarising 
some of the advances of our knowledge which have been 
achieved since Hilton wrote. Corroboration is amazingly 
frequent, contradiction seldom fundamental. Mr. Atkins 
has contributed a delightful study of the author’s life, 
work, and influence, and in it bas included a tribute 
to his pupil W. H. Jacobson. For Jacobson, too, had 
something of Hilton’s vision and all of that clarity and 
distinction of style which for nearly a hundred years 
has made Rest and Pain a pleasure to read. 


Principles of Internal Medicine 
Editor: T. R. Harrison, M.D., professor of medicine, 


University of Texas. London: H. K. Lewis. 1950. 
Pp. 1590. 90s. 


TEXTBOOKS of medicine grow bigger and heavier, and 
this new one must almost take the record. Professor 
Harrison has collected a team of some 5V contributors, 
all of them teachers in American schools except Prof. 
G. W. Pickering, who contributes a masterly essay on 
headache. The chief editor and his five assistants have, 
as the title suggests, tried to provide the student and 
physician with basic general principles and the oppor- 
tunity to become familiar with common disurders. Thus 
the first few hundred pages of their book are a discussion 
of symptoms, cardinal manifestations of diSease, physio- 
logical considerations, and reactions to stress. Rare 
diseases and elaborate illustrations are not much included, 
but such recent and technical subjects as electron 
transfers and the cytochrome system are not forgotten. 
The last part of the book is a more orthodox description 
of the various diseases of different organs. Most of the 
writers have made a reasuned attempt to explain dis- 
ordered behaviour in terms of physiology, and biochemical 
and modern clinical research. , Others, in contrast, have 
contented themselves with a less original and more usual 
account of disease processes. The buok as a whole should 
encourage the student to think on sensible lines, and 
give him more than the bare facts of medical knowledge. 
He may.at times find it rather hard reading, and the 
experienced reader will appreciate it more. It is not quite 
as complete as its size would suggest, and it is hardly 
full enough to be an ideal work of reference; but the 


gaps in its range are not great and it certainly represents 
a high level of American teaching. 
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Its so easy- 
with chewing gum 


to treat oral infections due to penicillin- 
sensitive organisms. 


When chewed slowly Penicillin Chewing Gum 
A&H _ provides an effective concentration of 
penicillin in the mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity due to organisms 
susceptible to penicillin. 


In packets of six pieces, each pieze containing 5,000 i.u. penicillin (calzium salt) 
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modern treatment of 


varicose conditions 


Modern technique embraces ligature, 
injection and firm compression bandaging 


Suitable compression bandages are: 


Elastoplast Elastocrepe Elastolex 
Elastoweb Diachylon/Elastocrepe 
Viscopaste Ichthopaste Coltapaste 


(Plentiful supplies of all these bandages are now available) 


Products of T. 3. SMITH & NEPHEW LTD., NEPTUNE ST., HULL 
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CHEMOTHERAPY OF TUBERCULOSIS 


< HPL RESEARCH UNIT INTRODUCES 


...a more active thiosemicarbazone 


‘ETHIZONE’ is the latest member of the thiosemicarbazone series 
to be introduced for clinical trial. Recent experimental work carried 
out in their laboratories and elsewhere has shown that this drug is 
the most active member of the series so far examined. Preliminary 
clinical work in this country has shown that the drug is well 
tolerated, has a marked tuberculostatic effect and is worthy of 
extended clinical trial. ‘ETHIZONE’ is available 1n tablets of 50 mg. 


‘ETHIZONE’ 


Trade Mark Brand 


a ae para-ETHYLSULPHONYLBENZALDEHYDE 
terature and prices 

available on application to THIOSEMICARBAZONE 
HERTS PHARMACEUTICALS LIMITED poe ; 

WELWYN GARDEN CITY 
GM68 ENGLAND 
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LONDON: SATURDAY, MARCH 3, 1951 


The Ministry of Health 


INCREASINGLY, during recent years, all discussions 
on the public health have emphasised the importance 
of the preventive approach. This theme ran strongly 
through all the debates that preceded and followed the 
introduction of the National Health Service. It 
found expression in the concept of social medicine as 
applied to medical teaching, to research, and to those 
broader levels of policy which consider the social as 
well as the physical aspects of health. It has prompted 
many to argue for a new outlook on industrial health 
and for a closer integration of the work of the industrial 
health services with other branches of the health and 
social services. It has been re-emphasised in the 
call for a new attack on what we are forced to describe 
as the scandal of tuberculosis in Britain. 

It is from this standpoint of preventive social 
action that we need to look critically at the rearrange- 
ment of functions between the Ministry of Health 
and the new Ministry of Local Government and 
Planning.1 The Ministry of Health, responsible for 
the National Health Service and for supervising 
certain of the welfare services of local authorities, 
retains its duties in respect of local medical officers, 
sanitary inspectors, port health authorities, the 
notification of disease, registration, and vital statistics. 
But that is about all. Responsibility for environ- 
mental health and hygiene, even where such services 
are closely allied to the care of personal health— 
such as disinfestation—now belongs to the Ministry 
of Local Government and Planning, together with the 
statutory functions relating to housing, local govern- 
ment, town and country planning, new towns, national 
parks, water and the prevention of pollution, sewerage, 
drainage, refuse removal, the cleansing and hygiene 
of streets and buildings, the provision of baths and 
wash-houses, and many other matters connected 
with health. It may be logical and it may look 
tidier to draw a sharp line between, on the one hand, 
curative and remedial medicine, and, on the other, 
environmental and sanitary services; but, as the 
Times* remarks, will it not leave preventive medicine 
stranded on the fence? Planning is not simply an 
essay in tidiness. Social health has many ramifica- 
tions and what may suit the administrators may 
inconvenience the patient. Many of the speakers 
in the House of Commons debate (p. 523) voiced 
their anxiety about this divorce between personal 
health and sanitary policy—doubts that seem to have 
been shared, in a more subdued key, by Mr. HERBERT 
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Morrison when he adniitted that some part of the 
redistribution of functions may be wrong. 

In Parliament there was no enthusiasm about this 
decision. One would not expect any; for it seems 
to conflict directly with the historical stream of 
opinion on the expanding frontiers of health. Responsi- 
bility for the nation’s health is now narrowly con- 
centrated in the smallest Ministry among all the 
departments of State (with the possible exception of 
the Ministry of Pensions): the staff of the Ministry 
are to be removed for the first time in history 
from the environs of Whitehall; their day-to-day 
knowledge of local affairs through their relation- 
ships with local government is to be seriously 
curtailed ; their accumulated records and archives, 
in which health, housing, and hygiene are all mixed 
up, are now to be split in two; and their Minister is 
no longer a member of the Cabinet. There may be 
something in the argument that the Ministry can now 
bend all its energies to the development of the 
National Health Service ; but this will avail nothing 
if it cannot command proper resources in able civil 
servants and, above all, in finance. It is unlikely 
that such a small, isolated, and junior Ministry will 
have much bargaining strength either at the level of 
Cabinet committee decisions or in its relations with 
the Treasury. The dismal history of the Board of 
Education during the inter-war years may. well be 
repeated ; and doctors will find the experience not 
at all to their liking. ; 

Attempting to soothe anxieties about this major 
reorganisation of functions, Mr. Morrison said that 
it will be necessary to watch the effects as they work 
themselves out in administrative and executive 
matters. We hope that this is something more than 
a debating platitude ; but we are not assured by the 
little we have been told of how this reorganisation 
was brought about, as distinct from why it was done. 
If it can all be justified now, why was it not done 
when the National Health Service was introduced 
in 1948 and before so much time had been spent 
centrally, regionally, and locally in defining responsi- 
bilities and boundaries, in improving codérdinating 
machinery, in establishing horizontal and vertical 
relationships, and so on ? Now some of this work will 
have to be done all over again. And, if a major 
reorganisation and upheaval in the Ministry of Health 
is justified today, why did the Government not 
wait for reactions to the report (published this 
week) of the Dale Committee on the industrial 
health services ? Would it not have been wiser and 
more in keeping with the supposed maturity in British 
political life to have looked at this problem of functions 
in the wider context of the health responsibilities now 
carried by the Ministry of Labour, the Ministry of 
Pensions, and other departments? Moreover, we 
cannot assume, as some observers have, that a 
reshuffling at the centre is going to improve matters 
at the regional level or in the local community. 
Nor will it necessarily mean more houses or more 
hospital beds. At the present time there are at least 
three serious problems of divided responsibilities— 
the old who are sick and _ not-so-sick ; 
neglected, and maladjusted children; and people 
suffering from tuberculosis. These groups hover 
uneasily between the regional boards and the housing 
and welfare authorities, and between different central 


deprived, 





514 THE LANCET] 


LESSONS FROM HEMISPHERECTOMY 


{maRcH 3, 1951 





departments. It is doubtful whether the new dis- 
tribution of central responsibilities is going to help 
to solve these problems. 

According to the Government, the purpose of the 
order is “ to provide a better distributior of Ministerial 
and Governmental functions between certain depart- 
ments of State.’ Reduced to essentials, we assume 
this to mean a more expeditious despatch of business, 
fewer civil servants, and fewer codrdinating, inter- 
departmental, and inter-authority committees. Vague 
talk about overworked Ministers, and departments 
burdened with too many functions, is largely irrelevant 
compared to the day-to-day realities of administra- 
tion—particularly as we still have the same load of 
responsibilities carried by two Ministers and two 
departments. The two main dangers implicit in 
the new arrangement are, we judge, the danger of 
less efficiency in administration rather than more, and 
the danger, which MoranT pointed out many vears 
ago, of a special ad-hoc department for health work 
laying too much stress on treatment and too little on 
preventive medicine. 


Lessons from Hemispherectomy 


THE exact clinical observations of HUGHLINGS 
JACKSON ! on hemiplegia and “ convulsions beginning 
unilaterally,’ and his inspired analysis of these 
conditions, together with FERRIER’s * pioneer experi- 
mental work, formed the foundations for our present 
knowledge of localisation of function in the cerebral 
cortex. But, as WaLsHE® has persistently argued, the 
clinical findings are not compatible with the view 
that movements are represented in fixed points of the 
motor cortex ; and this argument is supported by the 
experiments of LippELt and Puitiips,* discussed on 
p. 455 last week, in which different responses 
were obtained when the motor cortex was excited by 
different stimuli. If specific functions are not exclu- 
sively represented in sharply defined areas of the 
cortex, we must look on the textbook maps of the 
motor cortex and speech areas as general guides, no 
longer inferring from the labels that each small group 
of cortical cells has one function and one function only 
under all circumstances. 

A new approach to the problems of cerebral locali- 
sation is by studying the effects of hemispherectc my 
—the surgical removal of one cerebral hemisphere. 
This operation, first performed some years ago by 
Danpy in the U.S.A., is now being done in this country 
in cases of infantile hemiplegia as a means of stopping 
epileptic attacks and improving the patient’s mental 
state. Krynavuw > has recently reported 12 cases in 
which he removed the whole cerebral cortcx on one 
side, except the part medial to the tail of the caudate 
nucleus, together with the putamen and globus 
pallidus. All the hemispheres removed were grossly 
abnormal pathologically, with dilatation of the lateral 
ventricle and a porencephalic cyst, general sclerosis, 
or microgyrial formations. The operation never caused 
more than a transient increase in the existing hemi- 
paresis, and after a few weeks some of the patients 
actually had more power in the paralysed side than 





1. Jackson, Hugblings, Selected Writings. London, 1931. 

2. terrier, D. ‘the Functions of the Brain. London, 1876. 

3, Walshe, F. M. R. Critica] Studies in Neurology. tdinburgh 
1948. On the Contribution of Clinica] Study to the Physiology 
of the Cerebral Motor Cortex. Edinburgh, 1949. : 

. Liddell, E. J. T., Phillips, C. J, Brain, 1950, 73, 125. 

. Krynauw, R. A. J. Neurol. Neurosurg. Psychiat. 1950, 13, 243. 
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before the operation. There was at first a profound 
loss of all cortical sensory modalities, but improvement 
soon followed, and after some months the sensory 
changes no longer caused any subjective disability ; 
none of the patients developed a ‘“‘ thalamic syndrome.” 
Krynavuw found, by using the routine sensory tests, 
that quantitative and qualitative appreciation of pain 
and tactile sensation returned to normal, as compared 
with the opposite side. Some impairment of position 
sense, particularly in the fingers, a raised threshold 
for two-point discrimination, and a homonymous 
hemianopia persisted. None of the patients showed 
defects of the body-image or of spatial orientation of 
the type sometimes seen with acquired parietal lesions. 

Why does the removal] of a cerebral hemisphere 
leave such slight disturbances? On page 481 Dr. 
Gooppy and Mr. McKtssock put forward some 
suggestions. If we understand their argument, they 
think that the baby at birth has no absolute localisa- 
tion of function in its cerebral cortex; the brain 
“stands ready for training.” If one hemisphere is 
damaged, whether by developmental abnormality, 
birth trauma, or some disease process occurring shortly 
after birth, other parts of the brain to some extent take 
over the functions which in normal! people are per- 
formed by the parts which cannot develop—‘ func- 
tional sites must have been reallocated.”” The possi- 
bilities are that the, functions of the damaged hemi- 
sphere have been taken over (1) by lower centres on 
the same side, (2) by cortical or subcortical centres on 
the opposite side, or (3) by a combination of these. 
It is not yet clear which of these is the main mecha- 
nism, but the uncrossed tracts in the central nervous 
system, such as the direct pyramidal tract, may play 
an important part in these patients. In the adult 
nervous system, where physiological “‘ centres’ and 
pathways have been laid down, the possibility of 
readjustment in cortical function to compensate for 
cerebral damage largely depends on the patient’s 
age and the rate of progress of the pathological lesion. 

In selected cases of infantile hemiplegia hemispher- 
ectumy seems to relieve epilepsy and improve the 
patient's mental condition. This is the justification 
for performing so severe an operation. Adding to our 
knowledge of brain function is a by-product of the 
operation, but a valuable one, and for that reason 
every hemispherectomy should be preceded and 
followed by careful clinical and -electro-encephalo- 
graphic studies. 





Mechanism of Venous Thrombosis 


In the last few years the changes that take place 
when blood clots outside blood-vessels have been 
studied in great detail. Much less attention has been 
given to the clinically more important problem of 
how clotting takes place inside blood-vessels, and 
what limits or favours the spread of these clots. 
MacFARLANE! declared rightly that many more 
patients die of thrombosis and its effects than of 
inefficient blood-coagulation ; thrombosis, he said, is 
brought about by “a combination of tissue damage 
and circulatory stasis that may displace the clotting- 
anticlotting equilibrium in favour of coagulation.” 
We need especially to know more about the factors 
causing intravascular thrombi to grow in size; and 





1. Macfarlane, R.G. J. clin. Path. 1948, 1, 137. 
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Quick 2 has lately put forward an explanation based 
on the newer knowledge’of coagulation factors. 

Quick and his school suggest that the plasma 
provides all except one of the factors necessary for 
blood-clotting. The factors in the plasma are pro- 
thrombin, calcium, “labile factor’’ (also known as 
factor V or ac-globulin), and an inactive form of 
thromboplastin. The missing factor is the activator of 
thfomboplastin, and this is provided by disintegrating 
platelets. Consequently, thrombin cannot be formed 
unless platelets are present in conditions where they 
will liberate thromboplastin activator. When thrombin 
is formed it converts fibrinogen to fibrin by an 
enzyme reaction; and there is now evidence that 
thrombin also acts on platelets, causing further dis- 
integration. SEEGERS and WaRE® believe that in the 
presence of thrombin the “ plasma ac-globulin ” 
changes to ‘‘ serum ac-globulin,” and this in turn 
accelerates still further the reaction between pro- 
thrombin and thromboplastin to form thrombin. 
Thus a series of autocatalytic reactions is set in motion, 
and in the test-tube these can continue until all the 
fibrinogen is converted into fibrin. In vivo this does 
not happen ; otherwise all the blood in the circulatory 
system would be clotted. It is known that the 
albumin fraction of serum contains natural anti- 
thrombins, and ScHiLLine and DeNataLe* have 
suggested that there is a temporary increase in such 
antithrombins after patients have had a myocardial 
infarction or a pulmonary embolism. 

Quick and Favre-GIi_y * have reported evidence 
that fibrin itself is an active antithrombin, removing 
the thrombin by adsorption. They found that 
when blood clots in a test-tube, at first only a little 
prothrombin is consumed ; this is because at this 
stage the fibrin reticulum has such a large surface 
that thrombin is adsorbed as soon as formed, its 
labilising action on the platelets is prevented, and 
the chain reaction stops. When the fibrin surface is 
destroyed either physiologically by clot retraction or 
artificially by mechanical means, thrombin is formed 
more quickly than it is adsorbed, and the reaction 
goes through until the prothrombin is used up. The 
reaction in vivo is thus thought to comprise the 
following steps: (1) platelet disintegration liberates 
thromboplastin activator at a. local site; (2) this 
initiates the chain reaction and a clot forms; (3) at 
first the fibrin itself adsorbs the thrombin and prevents 
the clot spreading; and (4) when the clot retracts 
some thrombin-containing serum is expressed, but, 
provided the blood-flow past the clot is sufficiently 
rapid, this is removed without causing further clotting. 
The rdéle of the platelets is not limited to the provision 
of thromboplastin activator, Fonto ® noted that, in 
the presence of thrombin, platelets become sticky and 
adhere to fibrin needles ; in this position they eventu- 
ally disintegrate and during this process the fibrin 
strand becomes shortened and twisted. The process 
has recently been strikingly illustrated by electron- 
microscope studies.? Another platelet function is 
suggested by ZUCKER *® who showed that they liberate 
2. Quick, A. J. Surg. Gynec. Obstet. 1950, 91, 291. 

. Seegers, W. H., Ware, A.G. Amer. J. clin. Path, 1949, 19, 41, 
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a locally vasoconstrictor substance; and this is 
important because the retracting clot has little 
mechanical power. 

Qvick’s theory of intravascular thrombosis envis- 
ages the local deposition and disintegration of 
platelets at an injured area and the consequent 
formation of a local .blood-clot as already described ; 
then, when the clot retracts and liberates thrombin- 
containing serum, local conditions of blood-flow 
decide whether or not the clot grows. If the flow is 
rapid, the thrombin will be diluted too rapidly to 
clot more fibrinogen; if the flow is slow, the local 
thrombin concentration may be high enough for 
some fresh clot to be formed on top of the original 
one, and then the whole cycle is repeated. Other 
experiments ® have shown that a fibrin clot will not 
adhere to a non-wettable surface like normal intima. 
All this explains why intravascular thrombi are often 
found attached to the vessel wall at one point only, 
and why they grow in the direction of the blood-flow. 

Thrombosis, then, in Quick’s view, depenls on the 
presence of platelets, proper clot retraction, and 
retarded local bloud-flow. He points out, moreover, 
that clot retraction is known to be influenced by 
the speed and amount of thrombin formation and by 
the number of platelets. It is also influenced mech- 
anically by the number of red cells in the blood ; 
provided enough platelets are present, clot retraction 
is faster and more effective the fewer the red cells 
—ie., the smaller the bulk of the non-retractile 
portion of the clot. Thus retraction is more effective 
in anemic than normal blood. 

If, therefore, we wish to influence intravascular 
thrombosis, we must attack these factors. Apart 
from splenectomy, which is clearly impracticable, 
no method influences the platelet-count. According 
to QuicK’s hypothesis, clot retraction (which 
has been measured by more than one method !4") 
can be minimised by keeping thrombin levels 
low; and this is the basis of the use of the 
anticoagulants heparin and, indirectly, dicoumarol. 
It is also important to correct anwmia as soon as 
possible and so avoid undue clot retractility. The 
importance of maintaining an adequate blood-flow 
has long been known. Quick’s scheme also emphasises 
the importance of preventing the growth of a thrombus 
at an early stage; but unfortunately this stage is 
usually clinically silent, and no really successful method 
has been found for deciding whether thrombus is 
forming or likely to form. Hirscnpoek ! suggested 
that clot retraction might provide a guide, and 
Lyons ® suggested that estimation of a special form 
of fibrinogen might be an indicator; but neither 
method has proved really satisfactory. OLw1n and 
Fanky 3 estimated the “ ac-globulin ” (labile factor) 
levels in the blood of patients with thrombo-embolism, 
but concluded that the changes they observed were 
more likely to be an effect than the cause of the 
thrombosis. Some surgical centres have adopted 
routine preventive anticoagulant treatment and have 
claimed notable reduction in postoperative embolism. 
But, as DeBaxkey '* points out, it is extraordinarily 
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difficult to decide whether the figures are really 
significant. The recent discussion at the Royal Society 
of Medicine !® shows how much disagreement still 
exists about the best way of dealing with this hazard. 

It is unlikely that all workers will agree with 
Quick. Some have different views on the detailed 
steps of the blood-clotting process; other factors, 
such as the stickiness of platelets, the presence of 
circulating anticoagulants, and the possibility of 
fibrinolysis, have to be considered. All the same, 
the hypothesis may help to stimulate further discussion 
and research into the fundamental pathophysiology 
of venous thrombosis on which rational treatment can 
be based. 


Annotations 


COMPLICATIONS OF SPINAL ANASTHESIA 

THE popularity of spinal anzsthesia has waxed and 
waned many times in the half-century of its history. 
Just now, largely because of the advent of the ubiquitous 
specialist anzsthetist, it is in one of its periods of decline ; 
and, though there are still a few who use nothing else, 
there are many who use it rarely or never. Its advocates, 
including men of the calibre of Babcock, Sebrechts, and 
Lahey, deny that it can do any harm if properly 
administered ; but its detractors hold that its use is 
never indicated, and that equally good results are 
achieved more safely by other methods. 

Today, as in the past, spinal ansesthesia is particularly 
attractive to surgeons. The insertion of a lumbar- 
puncture needle and a simple injection produces an 
immediate effect which from the operative standpoint 
is almost perfect, being generally far superior to that of 
inhalation anesthesia in the hands of inexperienced 
administrators. In many parts of the world the anes- 
thetist is often a nurse, a theatre porter, or anyone 
else who happens to be handy; and even in Britain 
the newly qualified housemap is commonly called upon 
to give an anesthetic. But wherever trained anzs- 
thetists are available, the question sooner or later arises : 
‘‘Is spinal anesthesia the safest and the most efficient 
anesthetic for the purpose in hand ?’’ One answer is 
given in an important paper by Kennedy et al.'° They 
have collected a great deal of material about the neuro- 
logical complications of spinal anesthesia, and they 
build up a rather fearsome mountain of evidence and 
argument against this method. Few can be unaware of 
the frequency with which reports of serious neurological 
complications have appeared. These have ranged from 
(at worst) death or paraplegia or cauda-equina syndrome 
to (at best) intractable headache. An up-to-date textbook 
of anesthetics!’ states: ‘“‘To say that one has not 
seen these complications is only half an answer, because 
one has probably not looked for them.”’ In a Scandinavian 
review of these complications, Thorsen! writes that 
“they are not rare and not negligible;’’ and most 
neurologists—who are the people who see them—would 
agree. 

Even headache, the commonest and the least harmful 
of the complications, can be highly disagreeable to a 
patient. As with any other complication, the frequency 
with which it is recorded undoubtedly depends on the 
diligence with which it issought. Thorsen,!* in reviewing 
over 50,000 cases, puts its frequency at about 18%. 
Meningeal reactions vary from mild and transient types 
to purulent meningitis, while some take a chronic 





15. Lancet, Feb. 3, 1951, p. 276. 

16. Kennedy, F., Effron, S. A., Perry, G. Surg. Gynec. Obstet. 1950, 
91, 385. 

17. Minnitt, R. J., Gillies, J. Textbook of Anesthetics. Edinburgh, 
1948. 

18. Thorsen, G. Acta chir. scand. 1947, 95, suppl. 121. 


ANNOTATIONS 


{maroH 3, 1951 


form with adhesions: purulent meningitis is stated to 
follow 1 in 800 spinal anzsthe?ics. Permanent paralysis 
of the legs, of the sphincters, or of various other nerves, 
including the cranial nerves, are additional examples of 
distressing objective complications. Parwsthesi, pain, 
or anesthesia are no less distressing if only subjective. 
A detailed review of the now extensive literature of 
these misfortunes is given by Kennedy et al., who 
themselves report a further 12 cases with paralysis of 
limbs and sphincters. The lesions of the cord and 
meninges are usually near the site of the injection, and 
it is significant that sequele are uncommon after lumbar 
puncture apart from spinal anesthesia. Pre-existing 
disease of the central nervous system has been blamed 
for these complications, but such diseases are too rare 
to explain them all. 

In estimating the advantages of highly satisfactory 
conditions for abdominal operations, the gravity of the 
possible complications of spinal anesthesia must not be 
overlooked ; nor should the fact that it has often to be 
supplemented by general anesthesia. Now that almost 
every large hospital in Britain has experienced anes- 
thetists, able to use, with little risk, methods which 
permit remarkably extensive operations, there is a case 
for reserving spinal anesthesia for those patients to 
whom no other form of anzsthesia can be safely adminis- 
tered. Paraplegia, cauda-equina syndrome, impotence, 
or prolonged ill health are too high a price to pay merely 
for abdominal relaxation—a commodity now in full 
supply, thanks to the relaxants and their use by skilled 
anesthetists. 

MICROMANIPULATORS 

Mucu of present-day microbiological research—cell- 
dissections, intracellular injections, isolation of single 
bacteria, and the like—is only practicable in a labora- 
tory possessing the intricate instruments necessary for the 
complex manipulations involved. A case in point is 
Dr. Voureka’s study of the anomalous behaviour of 
bacteria under the influence of chloramphenicol, reported 
in these columns on Jan. 6 (pp. 27 and 28), which was 
made possible by the generous gift to her laboratory 
of a micromanipulator designed by Pierre de Fonbrune 
of the Pasteur Institute. This apparatus has micro- 
pipettes, hooks, and needles controlled hydraulically 
by a “joystick” operating three syringes containing 
fluid, which between them give movement in every 
direction. The syringes are connected to anaeroids, 
like those familiar in barometers, which convert the 
changes in air pressure back into fine movements of 
pipettes, hooks, or needles, corresponding to the move- 
ments of the operator’s hand on the joystick. In this 
way a single cell or bacterium can be manipulated 
under the highest power of the microscope provided. 
The apparatus also includes an oil chamber, resembling 
the counting slide used in blood-counts but with more 
space between the coverslip and the floor. The chamber 
is filled with sterile liquid paraffin, and drops of culture 
medium containing single cells or bacteria can be intro- 
duced so that they hang from the under surface of the 
coverslip. The hanging drops of culture medium cannot 
evaporate in this environment; so the bacterial or other 
cells they contain can be incubated in situ, if desired. 
There is also a ‘‘ microforge,” which consists essentially 
of a horizontal microscope through which one may watch 
oneself making pipettes about as thick as a staphylo- 
coceus. The pipettes are made from glass tubing 
mounted. on a universal joint on a mechanical stage ; 
the tubing is heated by an electric filament, and, by means 
of a small weight hooked to its lower end, the softened 
glass is pulled out evenly by gravity. 

A simpler technique, devised by Johnstone,! removes 
the need for hanging-drop preparations. A thin sus- 
pension of a bacterial culture is spread on agar and its 
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surface is searched for well-isolated organisms, whose 
positions are then marked with a pair of heated electrodes. 
After incubation colonies growing between the marks can 
be assumed to have developed from a single cell. 

The precision micromanipulator made by Leitz, 
described by Professor Kopac,? of New York University, 
and used in the university’s micrurgical laboratory, 
differs from the de Fonbrune model. By means of 
an inverted microscope the floor of a cell can be observed 
during manipulation without using a hanging drop. 
It carries two micropipettes and the entire apparatus 
is duplicated for use with each hand—an expensive 
elaboration. 

What has been done with these tools ? Apart from the 
selection and manipulation of individual bacterial and 
other cells, dyes and indicators have been injected into 
various parts of -cells, inclusion bodies have been @gis- 
sected out from the rest of the cell, single chromosomes 
have been removed from dividing cells, the nucleus 
has been removed from living ameebe, and nuclei have 
been transplanted from one ameba to another. Kopac 
reports a new technique for injecting ceils with oil or 
other substances insoluble in water. The oily drop 
remains spherical, so that its volume can be calculated 
from its diameter, and reactions between the oil and 
the cellular protoplasm can take place only on the 
surface of the droplets. Injury of the cell, accompanied 
by denaturing of its proteins, produces observable changes 
on the surface of the droplet, which is coated with a 
layer of unrolled protein molecules and rapidly becomes 
a deformed and crumpled mass; by withdrawing some 
of the oil from the drop it is possible to make the protein 
‘skin ” easily visible. 

There are problems which can be resolved only with 
such apparatus; but, like the electron microscope, they 
are not everybody’s toy. It is probably sufficient that 
we have a few of them in our largest research institutes. 


CHILD CARE IN ISRAEL 


In the young State of Israel the rapidly expanding 
social services, mostly established by voluntary effort 
during the Mandate period, are severely strained, 
notably by the constant influx of immigrants. The 
intermingling of immigrants from different countries 
inevitably results in the formation of ethnical subgroups, 
which tend to preserve their individual traditions, modes 
of life, and behaviour patterns, thus delaying integration. 
The assimilation of Oriental Jews, who are still coming 
in large numbers from North Africa and many Asiatic 
countries, such as Iraq, Kurdistan, and the Yemen, is 
proving a major problem for the administration. These 
Jews, who now constitute 30% of the Jewish community 
(the Arab community has dwindled to 12% of the total 
population), have little in common with the European 
Jews; for they are relatively backward and indolent. 
Moreover, preferring urban life, they form a large propor- 
tion of the population of slum areas and are therefore in 
much greater need of public social services than their 
European cousins. This cultural cleavage between the 
two Semitic groups may make for social maladjustment 
in the children of the Oriental group, who strive to share 
in the social life of the European majority but are insuffi- 
ciently supported by their relatively primitive parents. 
Intensive efforts are being made in both the social and 
educational fields to prevent this large minority group 
of children from falling into a social vacuum, but the 
rigid attitude of many Oriental Jews towards social 
progress is an inbibiting factor. Formerly 25% of the 
children of Oriental Jews in Palestine received no 
adequate training. Though education has been made 
compulsory, there is no promise that illiteracy will be 
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eliminated, for immigration from culturally backward 
countries continues. 

Other major problems facing the Israeli government 
are: (1) the training and settlement of immigrant 
youths, many of whom came from camps in Europe and 
Cyprus and were suffering either from the after-effects 
of war and persecution or from lack of proper education ; 
and (2) the provision. of social and educational facilities 
for the children of the seattered, largely rural, Arab 
minority who are the most impoverished and backward 
section of the former Arab population. The best elements 
of the Moslem community left the country during the 
great Arab evacuation when the State of Israel was 
established in the spring of 1948. 

A comprehensive report on child care in Israel! shows 
that, despite the abnormal conditions, the government 
and social agencies are tackling the manifold problems 
with great energy and success. 


THE MAKING OF A G9OD MEDICAL FILM 

EVER since Doyen used cinematography in 1896 to 
record his operations, a large proportion of medical films 
have been of surgical procedures. That moving pictures 
have a use in surgery has been sufficiently demonstrated, 
and it is evidence of progress that the three films shown 
at the joint meeting of the Royal Society of Medicine 
and the Scientific Film Association on Feb. 19 dealt 
with physiology, bacteriology, and clinical medicine. 
Prof. K. J. Franklin spoke of the movement, colour, 
and beauty inherent in physiological processes, from 
which follows the value of the film, in colour and artistically 
mdde, in physiology. The film gives mastery Over size 
and time; the normal may be projected side by side 
with variations from it, and a single complex event may 
be studied over and over again. In the careful planning 
before, and proper editing after, the shooting of the 
film, technical experts can greatly assist the physiologists. 
To help the student to derive the maximum of benefit 
he should write down what he has learnt from the film 
as soon as possible after seeing it. Professor Franklin 
showed a colour film of the movements of the rabbit’s 
alimentary canal, made for him by the Wellcome 
Foundation. On seeing this film, the pendulum movement 
of the bowel and the development of intussusception 
became realities instead of phrases in a textbook. Professor 
Franklin’s preference for subtitle as less subjective than 
a sound commentary is an important comment; cer- 
tainly this silent film, because of its high pictorial 
quality and editing, holds the attention. 

Prof. Robert Cruickshank gets his students of bac- 
teriology thinking by using films, and in teaching a 
technique he finds that the use of film stimulates interest 
and probably saves time. Dr. Peter Cardew drew a 
useful distinction between films made -to show “ this is 
how it is done”’ and “ how to do it yourself.’ Medical 
films are successful only if made each for its own limited 
audience, and they should include no more than ean be 
taken in during one session, though close-ups and slow 
motion are powerful aids. The information may be 
repeated in the film and a leaflet given away to reinforce the 
information presented vividly on the screen. The film 
Dr. Cardew showed illustrated the spreading of a culture 
plate and conveyed the idea that here is art whose use in 
teaching needs further study. Dr. Geoffrey Loxton valued 
the film rather as a device for making clinical records of a 
patient before and after treatment, and showed one 
made by Dr. Brian Stanford which has already been 
commended in these columns for the excellence of its tech- 
nique and inventiveness. Discussing the making of 
clinical as opposed to laboratory films, Dr. Stanford 
1. Child Care in Israel: A Guide to the Social Services for Children 

and Youth. Edited by Dr. C. Frankenstein on behalf of the 


Henrietta Szold Foundation for Child and Youth Welfare, 
Jerusalem. 1950. Pp. 324. 
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surprisingly observed that preparing a detailed script 
is not possible when patients are to be filmed. Never- 
theless, if what is wanted is a case-demonstration for 
students, everyone concerned, lay and medical, should 
know what they want to record, and even if the film 
is to make new observations there must be a plan for 
shooting. 

Dr. Loxton’s reference to an automatic camera by 
which the clinician can record movements, placing the 
patient on the right spot and pressing the button, drew 
from Dr. Ronald Mac Keith a suggestion for a small 
ward, permanently equipped with lighting, in which 
the unusual case could be nursed and the clinical course 
of the disorder recorded. Hippocrates’s descriptions are 
still used in teaching today, because clinical pictures 
are the same everywhere and always, while treatments 
change repeatedly. Clinical case-records, unlike films 
demonstrating therapy, would have lasting usefulness. 
That good films can have a long life is already evident 
from the wide use made of the twenty-year-old Harvey 
film of the Royal College of Physicians. Such clinical 
records would certainly facilitate the teaching of tropical 
medicine in temperate climates, and Dr. Pejarwar said 
that India would be glad to contribute records of 
kala-azar, lathyrism, and cholera. 

The film library recently started by the British Film 
Institute! for the distribution of specialised filins “ not 
otherwise easily available” may provide a method for 
the better exchange of such films between countries. 
Acting with advice from the medical committee of 
the S.F.A., it has already brought into easier circulation 
thirty medical films from various medical schools and 
other sources here and abroad. Many of them are the 
short illustrative fihms which users, as in 1946, still 
want to go with their lectures. This news, the examples 
shown, and the emphasis placed at this R.S.M.-S.F.A. 
meeting on the need for research on the film in medical 
teaching are evidence that the medical film in this 
country is developing on lines that will be helpful to 
the user as well as providing enjoyment to the enthusiast 
who makes these things. 


ENTERIC CARRIERS 


MopERN views on enteric carriers are underlined in a 
monograph * by Prof. Th. M. Vogelsang, who reports 
investigations made in the department of bacterivlogy 
and serology of the Gade Institute at Bergen, Norway, 
and in the Bergen City Hospital. He discusses the 
confused nomenclature of carriers and ends by accepting 
the Medical Research Council’s simple classification of 
“temporary” and “chronic” carriers. Temporary 
carriers are subdivided into ‘healthy transient,” 
“ incubating,” and “ convalescent.” The chronic carrier, 
whether convalescent from the disease or not, is regarded 
as responsible for the continuity of the disease, and is 
therefore of considerable epidemiological importance. 

Reports on the frequency of intestinal as compared 
with biliary carriers vary widely. Vogelsang contrasts 
the high figure of 39% of intestinal carriers reported by 
Saphir and his colleagues‘ with his own finding of 
“not a single case of pure intestinal carrying.” This 
finding supports those who deny the existence of pure 
intestinal carriers and attribute the presence of organisms 
in the faces to discharge from the biliary passages. 
The exclusion of pure intestinal carrying depends on the 
demonstration of the organism in bile obtained by 
duodenal tubage. 

Vogelsang’s data cover 75 chronic typhoid carriers 
and 55 chronic paratyphoid-B carriers detected between 


1. Address: 164, Shaftesbury Avenue, London, £2: 

2. Typhoid and Paratypboid B Carriers and Their Treatment. 
Bergen. 1950. Pp. 368. 

3. Spec. Rep. Ser. med. Res. Coun., Lond. 1933, no. 179. 

4. Saphir, W., Baer, W. H., Plotke, F. J. Amer. med. Ass. 1942, 
118, 964. 


1919 and 1949, and it is noteworthy that three-quarters 
of the typhoid carriers and nine-tenths of the para- 
typhoid carriers were women. He points out that in 
view of the importance of biliary infection as the source 
of fecal carrying, treatment is logically directed to the 
gall-bladder. Conservative measures, including the use 
of such antibiotics as chloramphenicol, may be tried, 
but he still regards cholecystectomy as the most successful 
form of treatment. Indications for operation are the 
demonstration of the organism in the bile by duodenal 
tubage, and of gall-stones or functional disturbance 
of the gall-bladder by cholecystography. Though the 
organism continues to be excreted in the faces for a 
variable time after operation, four-fifths of the chronic 
carriers are cured. 





ZOONOSES 


DISEASES transmitted from vertebrate animals to 
man are more numerous than those of us who keep 
dogs, cats, or horses like to think; while even bird 
and fish lovers, shepherds cowhands, rateatchers, and 
those who keep a bandicoat-opossum, run their’ risks. 
In a list of more than 80 such diseases drawn up last 
December by the W.H.O./F.A.O. Expert Group on 
Zoonoses,' the horse was incriminated in 14 instances 
the cat in 22, and the dog in 39. Dog-borne diseases are 
mainly worm infestations, and most of them are rare 
in this country; but hydatid disease, to which the 
group devote a section, is not unknown here; a few 
years ago Wolfe,? reported 34 cases treated in Cardiff 
between 1926 and 1938. The disease is common in South 
America and in the Mediterranean littoral, and is also 
found in parts of Central Europe and the Middle East. 
The group point out that it is spreading from major 
foci of infection, and that new foci have been found in 
regions hitherto thought to be free. They advise that 
campaigns against it should ensure that stray dogs are 
killed, and that other dogs are brought for adequate 
anthelminuihic treatment with arecoline hydrobromide. 
Reinfection of dogs is best avoided by improving practice 
in slaughter-houses (where they are apt to pick up 
infected offal), and spread to man by educating the 
public, especially school-children, in the dangers of 
contamination. A long section deals with the ‘control 
of tuberculosis in cattle. The danger of infection by 
direct contact between tuberculous cattle and farm- 
workers and their families is noted ; children, particu- 
larly are liable to acquire the disease by droplet infection 
in barns. The group estimate that the * productive 
efficiency ’’ of cows infected with tuberculosis may be 
reduced by 10-25%. Adult cows are largely responsible 
for spread of the disease ; but since ‘* the cow population 
of a country or of a herd changes completely or almost 
completely every 6 years,’’ and the elderly cows are 
the first to leave the herd, it is only necessary to guard 
the young cows from infection to reduce the disease 
drastically in a few years. In an area where there is 
little infection it soon becomes possible to build up an 
infection-free area, which stimulates farmers in neigh- 
bouring districts, and provides a supply of healthy 
animals to replace reacting cattle in more heavily 
infected places. A bonus for milk from tuberculosis-free 
herds, and later a reduction in price for milk from 
diseased herds, has also” proved effective. In the United 
States, after the Federal control programme was initiated 
in 1917, all cattle reacting to tuberculin were slaughtered ; 
but this highly effective measure is only possible in a 
wealthy country. Immunisation of cattle with B.c.a. 
and vole bacillus is recommended as a temporary 
expedient to reduce spread before the development of 
an eradication scheme. 





1. World Health Organisation, 1951. W.H.O./Zoo 
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Q fever, now vaniiiduind as an iavaetant public-health 
problem, is thought to be mainly an airborne infection 
from domestic animals, but can be transmitted by infected 
milk. As yet the group have little to suggest in the 
way of control measures, except the adequate heating 
of milk ; but they note that preliminary studies suggest 
that immunisation of animals may be effective. Mean- 
while we should study the epidemiology of the infection. 
Anthrax continnes to present its probleins despite the 
success of penicillin in the treatment of the cutaneous 
form. There is no satisfactory method (from an economic 
point of view) of disinfecting hides, skins, or the effluent 
from factories.. But the British method of disinfecting 
hair and wool, details of which are given in an appendix, 
is effective for small imports. Scouring of the new wool 
reduces the risk, and dyeing puts an end to it ; so the group 
recommend dyeing of the raw stock whenever possible. 

Parrots have lost the distinction of providing an 
eponym since it was discovered that most birds can 
spread the infection formerly called psittacosis, now 
ornithosis. The recognition of larger reservoirs has been 
accompanied by an unexplained drop in the incidence 
of human cases; and those who had planned national 
quarantine policies have rather lost heart. The group 
recommend that while commercial shipments of psittacine 
birds should be banned, individuals might be given 
permission to import pets, rare birds, and exceptional 
breeding stock. So the sailor may bring back a parrot 
as of yore. 

BORSTAL FOR GIRLS 


*“Wuat’s sauce for the gander is sauce for the goose ” 
has been adopted as a maxim— profitably on the whole— 
throughout our educational system. And if the schooling 
we provide for girls is essentially the same as that we 
give to boys, then it is but just that delinquent girls 
should be given equal opportunities with delinquent 
boys to learn good social behaviour. Yet though far 
fewer girls than boys need borstal training (275 as 
against 3100 in 1949) they are catered for far less 
competently. According to the Home Office pamphlet,‘ 
which we discussed on Feb. 10, most of them are sent to 
Aylesbury, where they live under “ security ” conditions. 
There is a farm outside the walls, certainly, where some 
of them get dairy training, but most of their time is 
spent in old prison buildings. Moreover, as the Howard 
League have noted,® a separate wing of the building is 
occupied by star women prisoners, some of whom have 
figured in sensational murder cases—not the most 
suitable neighbours for girls whose chief excitement has 
usually been found in sexual adventures. The only open 
borstal for girls is at East Sutton, where the 40—50 inmates 
share in the community life of the neighbourhood, 
work in the garden and farm, and take a part in building 
and maintenance. At both Aylesbury and East Sutton, 
however, the main training is in home management ; 
and though there are some evening classes, educational 
courses, and training in handicrafts, there is no vocational 
training such as is offered to boys. 

One serious drawback to the system is the presence, 
among girls who have been criminally charged, of others 
who have been sent in for “‘care and protection” 
either because they were homeless or because they 
came from homes unsuitable for any child. According 
to the Home Secretary’s statement in May last year, 
such young people—uncharged with any crime—then 
numbered 23. This figure excluded those uncharged 
girls who were beyond control or who had shown criminal 
tendencies. Dr. Phyllis Epps,* who has lately published 
a survey of 300 borstal girls, points out exactly what 
such a child is likely to learn from her companions : 





3. See Lancet, 1950, ii, 630. 
4. kage and Borstals. H.M. Stationery Office. 1950. Pp. 72. 
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* Not sels can an Seliain more of ‘enniihiies crime 
from her more experienced fellow trainees, but she can 
learn more of sexual deviations. Sex, sport and crime, 
in that order, form 74% of the muin subjects of conversation 
in boys’ borstals (Leitch) and certainly sex and crime 
appear to be the most popular topics among girls.” 


It is a shocking piece of expediency to expose children 
to these experiences in the name of care and protection, 
There is not the least doubt that some other means of 
disposal could and should be found for them. 

The 300 girls studied by Dr. Epps had all been com- 
mitted to borstal by the courts. Their average age was 
18-8 years, and more than half of them were guilty of 
offences against property, 4 of them with violence. 
There were 101 cases of breaches of discipline (50 breaches 
of recognisance, 51 abscondings from approved schools) 
and 5 offences against the person, including malicious 
wounding, attempted poisoning, assault, and neglect of 
a child. The rest were cases of false pretences, drunken- 
ness, loitering, and wandering abroad. All except 11 
had been sentenced before, and the 11 first offenders had 
been guilty of serious crimes. Only 9 girls in the series 
had been charged for sexual offences, but in fact most 
had had sexual experience, aud 102 could be regarded 
as prostitutes. There had been 67 pregnancies, 7 legitimate 
and 47 illegitimate births, and 13 miscarriages, among 59 
girls. Of the girls themselves 30 were illegitimate. 

Nearly two-thirds of the girls came from homes where 
both parents were present, but 103 of these homes were 
rated as unsatisfactory ; and in addition 92 of the girls 
came from broken homes. Some had spent all or part 
of their childhood in institutions, and 17 had had 
foster-parents. In 86 cases other members of the family 
were delinquent. More than a third of the girls gave 
an average result to intelligence testing and 11 were of 
superior intelligence ; but a large group were subnormal 
and the average for the whole group was below the 
lower limit of average intelligence. Many were emotion- 
ally unstable or neurotic. A follow-up of the first 50 
released under supervision gave a figure of 30% of 
unsatisfactory results. Dr. Epps concludes that these 
girls would do better if they could be trained in small 
groups, numbering 50 at most, in which they could 
have some individual attention. This arrangement is 
found at its best in the open borstal, where young people 
can learn to adapt themselves to real life in the com- 
munity. Emotional instability, leading to aggressive 
outbursts and the smashing of windows and furniture, 
or to erotic behaviour (inevitably homosexual in the 
circumstances), is also best relieved by the less repressive 
régime of an open or semi-open institution. The girls 
need a gradual change frém a sheltered to a responsible 
way of life such as the boys’ borstals offer. 


THE DALE REPORT 


CONVINCED of the value of the industrial health services 
to the nation, especially at a time when high efficiency 
is essential, the committee which has been sitting under 
Judge E. T. Dale! has recommended the Government 
to lift the ban imposed in 1949 on substantial further 
development of these services; and in the House of 
Commons last Monday the Prime Minister accepted this 
recommendation. The committee proposes no radical 
rearrangements in the services, but suggests that, 
both in England and in Scotland, a standing joint com- 
mittee should be established to advise on their develop- 
ment and on their coérdination with the National 
Health Service. 


THE council of the senate of the University of Cam- 
bridge have announced their intention to nominate 
Sir LIONEL WHITBY, F.R.C.P., master of Downing College, 
for the vice- chancellorship of the university for 1951-52, 





1. Re port ofa C ommittee of Enquiry on Industrial Health Services. 
Cmd. 8170. H.M. Stationery Office. Pp. 35. 8. 3d. 
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HEALTH OF HOSPITAL NURSES 
A Survey at a Norwegian Hospital, 1935-45 
M. Foss HavuGE 


M.D. Drammen 


ASSOCIATE PHYSICIAN, DEPARTMENT OF MEDICINE, 
DRAMMEN HOSPITAL, NORWAY 


THE purpose of this survey was to ascertain the 
sickness-rate of a hospital staff, the possible increase 
of illness during the war, the different groups of illness 
among nurses, and finally the most accurate way of 
comparing the health of nurses with that of other 
professional women. 

The investigation covers nursing staff, wardmaids, 
and kitchen and laundry staff at the Drammen Hospital, 
in Norway. With the view of ascertaining whether 
altered conditions of life during the war affected the 
sickness-rate, I examined two 5-year periods, 1935-40 
and 1940-45. The annual average number of the 
staff rose during 1935-45 from 90 to 306 (trained nurses 
122, student nurses 96). Since medical treatment 
is easily available in this occupation, especially for 
trained staff and student nurses resident in the hospital, 


TABLE I—ABSENCE DUE TO SICKNESS EXPRESSED AS A 
PERCENTAGE OF EFFECTIVE WORKING DAYS 





1935-40 
Group of women | es coined 
on hospital staff iw id a | Sick- o, | work-| Sick- | 
days | days | | days | days 


1940-45 








Trained nurses .. | 73,616) 3792 | 5-1 |147,571| 7305 | 4-9 
Student nurses .. | 46,903| 2254 4:8 | 91,612 | 6321 | 6-9 
Wardmaids.. .- | 25,323) 1941 76 | 49,195 | 5993 12-0 
Kitchen staff .. | 13,208} 1008 | 7-6 | 19,372] 1589 8-2 
Laundry staff .. | 15,848] 2110 |13-2 | 22,931 3354 14-6 











sickness, sick-days, and sic k- le ave can be better heii 
than in factories. 

The senior assistant physician to the medical depart- 
ment is in charge of the staff. He is responsible for 
carrying out protective measures, for keeping medical 
records, and for initial medical examination and general 
supervision of staff. Any member of the staff may 
report sick, and all have direct access to the physician, 
except the student nurses, who must apply through the 
matron. There was no difficulty in getting recruits 
during the years under review; and in the second 
5-year period nurses were excused duty and given sick- 
leave quite-as freely as in normal times. Since none of 
the staff can stay away from work without being 
registered, both in the medical records, and on filing 
cards kept at the registrar’s office, the material available 
is well fitted for statistical use. It is also possible, by 
means of these cards and records, to check the duty- 
time of the staff—-working-days, sick-days, sick-leave, 
and holidays. The problem of absenteeism, of such 
economic and social consequence in many factories, 
does not exist in a nursing staff (Strom 1949). 

Table 1 shows that sick-days among the trained 
nurses amount to 5% of the working-days ; surprisingly, 
there was no increase during the war, whereas among 
student nurses the figure rose from about 5% to about 
7%. The higher figure for wardmaids and kitchen and 
laundry staff, and the increase during the war, accord 
with the findings of Court (1949). The increase in 
absence through illness may be due either to more illness 
or to more long illnesses. Studies of the annual sickness- 


rate and the number of sick-days per illness distinctly 
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show the higher incidence of illness among the ward- 
maids, the kitchen and laundry staff. while among the 
student nurses illnesses seem more protracted in the last 
5 years (Hauge 1949). 

Table 11 compares absence-rates due to illness in the 
Drammen Hospital and in two Norwegian factories 
employing women. It shows that absence through 
illness among our trained nurses and students is distinctly 
less than among the women workers in the two factories 


TABLE II-—-SICK DAYS, EXPRESSED AS A PERCENTAGE OF 
WORKING sect OVER 5 CONSECUTIVE YEARS 





Group of women | 1941 | 1942 | 1943 1944 | 1945 





| 

Drammen Hospital : | 
Trained nurses és 39 | 53 49 | 51 4:8 
Student nurses = 4:0 | 4:5 6-9 53 7:3 
Wardmaids .. |] BO: | 38 9-3 | 13-8 12-7 
Kitchen staff. . ee 48 {| 49 | 47 | 932 9-6 
Laundry staff oe) Be. 61 BG 8-1 | 13-9 15:2 
At Oslo chocolate factory .. | 81 | 95 | 5-7 | 10-0 
At Oslo electromechanical factory —_ _ | 1 8-6 








studied ; but whether the women in the selected factories 
are quite representative of women in the general popula- 
tion as regards illness is difficult to say. In September, 
1946, alabour board committee found an absence-rate of 
7-5% among 3000 female workers from 48 (small and large) 
industrial concerns, and in April, 1947, a rate of 7-6% in 
nineteen concerns. Unfortunately, it has not been possible 
to obtain particulars for the period before the late war 
to compare with those for the Drammen Hospital. 
Absence due to illness seems at any rate to be less in 
the Drammen Hospital than in Norwegian factories, 


TYPES OF ILLNESS 

The different types of illness are divided into five 
groups. 

Group 1.—Table 111 shows a good deal of tuberculosis 
in the second 5-year period, especially among the 
younger nurses. This accords with common experience 
that tuberculous disease is relatively commoner among 
nurses than among the rest of the population (Scheel 
1924, Heimbeck 1936, 1948, Malmros and Hedvall 1939, 
Court 1949). 

Group 2.—‘‘ Catarrhal”’ infections are generally con- 
sidered to be the commonest cause of absence due to 
illness in any occupation, usually contributing 20-40% 
of the total (as in our material). 


TABLE III—PERCENTAGE DISTRIBUTION OF SICK DAYS ARRANGED 
ACCORDING TO AGE AND FIVE DIAGNOSTIC GROUPS 






































1935-40 1940-45 
Be } | 2 | 4 i as zg | 
gs |e || $ | 2} 
3 laleia| leigigisi. iz 
ee lage lal Sisisisis igi ie {8 
| rie is Silas a at Beis 
F iol e| SEBS e/a leie 14 
aS | 2 ae 21% | 2 2a te ra 
os } 2 = | & | & 2) = = ae | S 
e PIE lL SZIin Ble iftiaziatsa 
oo | a - t = = I 7. = 5 ray = 
eae Be ee is 1a 3 
oO |” | LY oo | 
| le | 
Trained 20-24 | 0 36-9| 1-6) 0 (61-5 [54-5 |18-5 | 5-7| 0 121-3 
nurses | 25-29! 0 | 37-5\11-2| 6-8 |44-5 |24-0 |11-9|20-9| 6-9 | 36-3 
| 0 | 29-5 16.4 | 4-6 |49-8 |14-3 17-3 |10-2| 4-7) 53-5 
| 8 100-0} 0 |0 | 0 | 0 |32-2| 8-3) 6-1453-4 
‘Total | 34-0 /12-3 | 5-0 48-7 /20-1|16-5 13-4) 5-1) 44-9 
| 
Student 20-24 | 28-2| 22-8! 9-5| 5-6 \33-9|14-8 [16-1 |38-2| 3-8] 27-1 
nurses | 25-29 11-2} 59-0| 3-9| 7-1\18-8| 3-7 |24-4/47-4| 0-7] 23-5 
30— 0 | 87-3 | 0 | 9-1} 3-6\20-6| 0 |19-0| 2-4]58-0 
Total |23-5| 31- 3) 79) | 8-0 /29-3 12-5 [17-2 |39-4| 2-9) 28-0 
| | 
Wardmaids 0 | 22-0 \23- 6| 4-6 |49-8 | 6-2 eae |22-5| 2-9| 36-2 
Kitchen staff 0 | 13-4 ee | 9-7 ter-3 0 |34-5| 7-4115-1| 43-0 
Laundry staff | 0 | 34:3 16:3] 3 945: 5| 2 elias | 1 a 3-3| 44-3 
| ' 
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Group 3.—-This comprises a number of Ragaiie whites: 
show that nurses and students are infected outside 
their place of work; such infections include mumps, 
acute hepatitis, measles, and others—all diseases very 
rarely treated in our hospital. The incidence of mumps 
seems to accord fairly well with epidemic variations, 
the proportion attacked being about the same in the 
hospital nursing staff as in the population in general 
(see, figure). Similar comparisons, with the same results, 
have been made for acute hepatitis and measles. Were 
it not for immunisation, diphtheria would probably 
cause a great deal of sickness in the hospital staff, since 
all diphtheria cases in Drammen, as well as many from 
the adjacent districts, are treated in the hospital. No 
attempt has been made to distinguish diphtheria- 
immunised people from the non-immunised, or from those 
who have acquired immunity. The incidence among 
trained and student nurses roughly corresponds with the 
incidence in the population in general (see figure). Studies 
of dysentery and typhoid fever indicate the same sort 
of thing, but the number attacked in the hospital staff 
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Incidence of mumps and diphtheria in Drammen 
hospital female staff, compared with experience 
in whole county and in trained and student nurses. 


Actual numbers of cases in Drammen. Adjustea 
Incidence for the whole county of Buskerud | for com- 
(in which Drammen is situated). parison 
Incidence among trained and untrained with 
nursing staff, Drammen 
8 . figures. 


is too small for exact comparison. The possibility of 
infection must necessarily be present in a hospital, 
but when it does not result in a relatively high per- 
centage of absences, the credit must be given to good 
prophylactic measures. 

Group 4.—Three-quarters of the injuries were sustained 
outside working hours (except for burns among the 
kitchen staff). Occupational myalgia, the incidence of 
which in many other Norwegian occupations increased 
during the war, is insignificant as a cause of absence in 
the Drammen Hospital. 

Group 5.—This is a miscellaneous group, but contains 
no diseases representing any special problem as causes 
of absence from work, or of special interest for comparison 


- with other occupations. 


CONCLUSIONS 


The percentage of absence through illness among 
trained nurses and students at the Drammen Hospital 
is lower than in other Norwegian occupations where 
women are employed. 

There are no special diseases, or groups of diseases, 
causing a higher percentage of absence among the hos- 
pital staff than among women in other occupations. 
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Ww ith the exception of tnbe rculosis, infectious diseases 
seem to show the same incidence in the nursing staff as 
in the population in general. 
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THE NEW CHAMBERS’S ENCYCLOPADIA 


For the better part of a century, the preface to the 
fine new edition tells us, Chambers’s Encyclopedia has 
been a household name. A name, as it happens, almost 
universally mispronounced as ‘‘ Chamber’s’’; and in 
any case misleading, for the just title should surely be 
‘* Chamberses’s,’’ after the two Scottish brothers who 
first compiled it. William and Robert had a small 
bookshop in Leith Walk, Edinburgh, where they printed 
handbills, and also—in the ten years from 1859 
to 1868—published the first edition of their encyclo- 
pedia, in 150 parts at 1}d. each. There were a hundred 
contributors, under the editorship of Andrew Findlater, 
a distinguished schoolmaster and doctor of theology. 
The first edition deserved to be successful and was ; 
and Dr. Findlater and his successors, David Patrick and 
William Geddie, had among their contributors Florence 
Nightingale, Oliver Wendell Holmes, Andrew Lang, 
George Saintsbury, G, K. Chesterton, Gilbert Murray, 
Sir Oliver Lodge, Lord Haldane, Sir Edmund Gosse, 
and: Bernard Shaw. Up to 1935 there had been four 
editions in all, and onerevised re-issue, all of one pattern, in 
10 volumes with very large numbers of entries and no index. 

At the end of the war, however, Messrs. George Newnes, 
acting by arrangement with Messrs. W. & R. Chambers, 
decided the time had come to publish an entirely new 
work, and entrusted the managing editorship to Mrs. 
M. D. Law. She has attracted a team of eminent 
advisory editors; and her method has been, she says, 
to entrust each main section to one of these authorities, 
and leave him to plan the articles, allot space, and choose 
his own contributors. Moreover, instead of large 
numbers of short entries there are in each subject a set 
of main articles, a large number of shorter articles 
describing in greater detail the principal points in the 
main articles, and an even larger number of brief descrip- 
tive entries. Certainly in the medical articles this 
system is fully justified by the results. 

The historical and contemporary scene is surveyed 
without bias towards political or other beliefs ; but, since 
contributors are individual and human, the aim with 
controversial topics has been to present every point 
of view. This is in the national tradition and makes for 
good reading. As Mrs. Law says : 

** Chambers’s Encyclopedia, though it numbers among its 
contributors scores of scholars from nearly every country in 
the world, is primarily a British production and therefore 
no doubt reflects to some extent the intellectual atmosphere 
of postwar Britain. This implies belief in international 
coéperation rather than nationalistic isolationism, and in 
freedom of speech and worship, information and association 
rather than in any totalitarian conception. If these basic 
ideas should anywhere be regarded as prejudices, the editor 
and contributors will cheerfully put up with this criticism. 
This belief in freedom of thought and speech finds practical 
expression in the pages of the Encyclopedia. And if 
occasionally a bee be heard to buzz in an academic bonnet, 
the work is all the livelier on that account.” 

The medical contributors, while agreeing harmoniously 
on matters of fact, show their individualism in the 
variety of their attack. Their articles, strangely enough, 
are for the most part aimed not at the layman seeking 
enlightenment but at ‘‘ the general practitioner lacking 
the facilities of a good reference library, and at other 
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enieutiate wishing to ‘Aowei abreast ot sdvancin made 
in this field.”” Perhaps this may disappoint the general 
reader, who may well feel that all the articles in his new 
encyclopedia should be intelligible to him; and indeed 
the whole tradition of encyclopedias is with him in 
this. But the medical practitioner at least has no cause 
for complaint, for the present aspects of all branches of 
medicine are shown plainly and in considerable detail. 


Even for doctors, however, the plan has drawbacks : 
the expert briefed to address a medical audience is so 
apt to forget his mother tongue. Most of the articles 
are clear enough, but in some of them deep is evidently 
calling unto deep—a kind of intercourse better reserved 
for the scientific journals. Two quotations will show the 
different approaches. Dr. H. L. Marriott begins an 
article : 

** Blood transfusion is the introduction into the circulation 


of a human bei ing or an animal of blood from other human 
beings or animals.” 


He goes on to describe the history of transfusion, the 
process of clotting, storage of blood, plasma and serum, 
uses of transfusion, the meaning of anemia, technique, 
and the future of the method—six columns of informa- 
tion readily grasped at a first reading and yielding much 
detail on closer study. In contrast, an article on blood- 
groups starts as follows : 

“The fundamental work of Landsteiner (1901) showed that 
human red blood cells are divisible into four main groups 
called O, A, B and AB according to their content of two 
agglutinable substances A and B which react with comple- 


mentary agglutinins (x or %) in the serum of persons who 
lack A or B.” 


This precise, if portmanteau, sentence will probably 
convey little, at first reading, to even a doctor who is not 
constantly thinking in such terms ; and, though the sense 
will be clear enough after a moment’s thought, he will 
have to wrestle much longer over other passages in the 
article: The intelligent layman, who may very well 
wish to learn something about blood-groups, will be 
brought to a stand at the outset. Of course the difficulty 
of presenting technical material varies with the subject : 
thus in writing on radiotherapy for cancer Prof. J. S. 
Mitchell is driven to use technical terms. But he comes 
upon them cautiously, first naming the agents used, and 
setting out the aims of treatment and the results in general 
terms—subjects in which his readers may be expected to 
have an immediate, even a personal, interest. And 
when he has to describe the biological action of the rays 
he gives cross-references to articles which may throw 
further light on his technicalities. 

Experts are notoriously headstrong about their copy, 
often defending every word as a dog defends a bone. 
The team of distinguished advisory editors, and Mrs. 
Law, the managing editor, are to be congratulated that 
in so few of the 240-odd medical articles has the author 
been allowed to bury his meaning. ; 

The accounts of diseases, or groups of diseases, are 
almost uniformly well done. Prof. L. J. Witts con- 
tributes a long clear article on the blood diseases, full 
of information and beautifully written for its purpose. 
Dr. George Graham discusses diabetes well ; and diph- 
theria and diphtheria immunisation are clearly explained 
by Dr. Thomas Anderson. Common disorders like 
bronchitis (Dr. J. G. Secadding), migraine (Dr. Macdonald 
Critchley), and rheumatism (Dr. W. 8. C. Copeman) 
are given their proper due. The account of skin dis- 
eases (Dr. J. T. Ingram) suffers, as this subject always 
must, from a lack of illustrations ; and it is even divorced 
by many pages from the diagram of the skin (which 
appears in the article on sensation, and is in any case 
rather vague and dim). The article on deafness (Mr. 
R. Scott Stevenson) is also poorly served by its diagram. 
The digestive system is handsomely covered in some 
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ouinky edlamas by aovaead different authors, and the 
section on digestive diseases by Dr. R. Bodley Scott is short, 
clear, and easy for any reader to follow. It illustrates 
another difficulty, however, for Dr. Scott, writing for 
doctors, says of the esophagus, truly enough, ‘‘ cancer is 
common.” But the layman will read this not as 
“‘ esophageal cancer is a common cause of dysphagia,” 
but as “ cancer of the cesophagus is a common disease ”” 
—perhaps to his alarm. The difficulty of writing for 
two kinds of audience at once is certainly great, and it is 
not surprising that it has not always been overcome. 

The distribution of space among the various subjects 
throws an interesting light on modern trends in medicine. 
Mental disorders, seldom accorded much notice in the 
past, receive twelve columns from the capable pen of 
Prof. Aubrey Lewis, while psychology gets even more 
generous treatment, for Mr. O. L. Zangwill contributes 
nearly eighty columns on the general and experimental 
aspects of the subject, and Dr. Ernest Jones another 
twelve on psycho-analysis; while there are supple- 
mentary articles on psychological testing, psychological 
statistics, and social psychology. In the article .on 
crime, Sir William Norwood East gives the modern 
view on this troubling aspect of social life, fair-mindedly 
but without sentimentality ; but the article on juvenile 
delinquency and that on the borstals are disappointingly 
brief and superficial, Chemotherapy appears to have 
been rather shabbily treated in a bare column; until it 
becomes clear that the sulphonamides, penicillin, and 
streptomytin are discussed in separate articles. More 
recent remedies, including ‘ Aureomycin,’ chlorain- 
phenicol, ‘ Cortisone,’ and adrenocorticotropic hormone 
have unfortunately missed this edition, probably because 
they fall so early in the alphabet. Social medicine is 
well up to date with articles on absenteeism, handicapped 
persons, old age, and reablement ; and bacteriology is 
particularly well covered by Dr. A. A. Miles, whose 
account of advances in this rapidly developing field will 
give back to many a general practitioner the confidence 
he had before the old familiar organisms developed a 
passion for aliases. Deficiency diseases, once a leading 
subject, are treated only shortly. Anatomy is nicely 
done in the space allotted to it, but physiology is too 
vast to compass in seven columns. 

Taken as a whole, the medical contributions to the 
new enclyclopedia have been very well and carefully 
done, and will serve the doctor as the editors have 
intended that they should ; that is, if he is not beguiled 
into reading the fascinating articles on other topics which 
wait like sirens to divert him from the reference he is 
seeking. 





COORDINATION IN THE N.H.S. 


Tne need for arrangements in each area to secure 
closer consultation between the general-practitionuer ser- 
vice, the hospital authority, and the local healih authority 
on questions of mutual interest in the Natioual Health 
Service is emphasised in a circular just issued by the 
Department of Health for Scotland. This circular 
follows a conterence on the subject held in Edinburgh 
in January.! 

No attempt is being made to lay down any uniform 
pattern for the local machinery: where this does not 


already exist, it should be set up locally in the way best 


suited to the needs of the particular area. 


** At the executive level codrdination is mainly a matter of 
frequent and friendly contacts. ... No formal macnmery is 
needed. for this purpose or indeed can contribute much to its 
achievement ; tuat is dependent on the cultivation of the 
right outlook among those concerned, namely that all divisions 
of the service are engaged in a common tusk and no doubts 
or differences about respective jurisdicticn should be allowed 
to prejudice patients or public.” 








1. Lancet, Jan. 20, 1951, Dp. 179. 
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"Examples are given obs circumstances in : whieh onic 
tation is valuable : 


On the executive level there is the case of a patient in 
hospital who need not on purely medical grounds remain as 
an inpatient. ‘‘ If the hospital can look to the medical officer 
of health for an assessment of home conditions by health 
visitors, and for the provision in suitable cases of domiciliary 
nursing and domestic help, the patient’s discharge can then 
be arranged with his own doctor with a minimum of delay 
and’ risk,” 

“On the planning level a project by hospital authority to 
establish a special unit for tuberculous patients who can, after 
a short stay there, be adequately looked after at home, will 
not function as intended if the family doctors do not under- 
stand what is expected of them or the local health authority 
do not arrange any necessary reinforcement of the health 
visitor service,” 

The circular makes it plain that the question of which 
body should take the initiative in establishing coérdin- 
ating machinery is not considered important. But in 
order to get developments under way in areas where 
nothing has yet been done it suggests that the executive 
council should take the lead in convening a meeting with 
the local health authorities and regional hospital boards. 
Among other advantages this procedure has the merit 
that the general-practitioner members of an executive 
council ‘‘are in a particularly good -position to say in 
what respects their patients are experiencing defects or 
deficiencies that might be attributable wholly or partly 
to lack of coérdination.” 





Parliament 





A Healthy Shrinkage ? 


On Feb. 22 Mr. WALTER ELuior moved a prayer 
against the order transferring some of the functions of 
the Minister of Health to the Minister of Local Govern- 
ment and Planning. It sounded reasonable, Mr. Elliot 
admitted, to say ‘‘ Let health be health. What has it 
to do with local government or housing ?”’ But imme- 
diately the tuberculosis service rose everywhere and 
said : ‘ Housing and tuberculosis are so closely connected 
that a positive sputum is almost the only passport to 
rapid re-housing.’”’ The curative services were closely 
linked with the preventive service and should remain so. 
From the time of the Chadwick report which led to the 
setting up of the first Board of Health in 1848 a division 
of powers .had never proved successful. When the 
Insurance Act was passed in 1911 Morant opposed the 
creation of a special ad-hoc body for health work on 
the grounds that it would lay, too much stress on treat- 
ment to the neglect of preventive medicine. Mr. Elliot 
thought we were now moving along that dangerous 

For the first time for many years, Mr. Elliot 
pointed out, health was out of the Cabinet. Yet even 
the Haldane Committee, when it suggested 10 main 
divisions of government, named health as one of them 
With the passing of this order we must face that health 
became a Ministry of the second rank. 

Mr. F. MESSER agreed that the expansion of the 
health services had thrown an immense’ amount of 
work on the Ministry. But though there might be a 
ease for a division of functions, the division as outlined 
in this order required some explanation. We could 
not, he held, have an efficient health service unless it 
was a united service. Yet under this order the sanitary 
services were to go to the new Minister of Local Govern- 
ment and Planning. Formerly the local authorities 
had been responsible for the preventive services, for 
curative and remedial services, and for aftercare and 
rehabilitation. The National Health Service Act had 
taken away their positive health services and now there 
was a division. Experience had unfortunately shown 
that the gap was detrimental to the interests of the 

ple. Ile did not want to see the gap get any wider. 
ty al that the new Minister of Health might place 
an overdue emphasis on the curative and remedial 
services, for there was always a danger of thinking that 
what was sensational must be of the greatest importance. 
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Mr. J. E. Mac Cou. agreed that in the past the Ministry 
of Health had had too much to do. Now he feared it 
might have too little and be tempted to interfere unduly 
with the delegation of administration to the regional 
hospital boards and the executive councils. Had the 
Government, he asked, considered combining with the 
National Health Service the functions of the Ministry of 
National Insurance ? 


A WHOLE-TIME JOB 


Dr. CHARLES HILL thought that relief for the Ministry 
of Health was overdue. He believed that the National 
Health Service was something which would tax the 
resources of a Ministry and Minister. Many of the 
functions to be removed from the Ministry of Health 
were, he thought, thinly related to health. In housing, 
for instance, it was the standards of design rather than 
the production of houses which was primarily a health 
problem. The pressure of its local-government activities 
had for many years tended to divert the attention of 
the Ministry of Llealth from its primary health functions. 
Of the other functions, it was destined to lose seweiage, 
buildiag and sanitary by-laws, water-supplies, wash- 
houses, canal boats, tents, and the sanitary problems of 
hop-pickers; all had, he suggested, largely become 
engineering problems. But there were a few functions 
about which there seemed to be reasonable doubt, for 
instance, nuisance discovery. To carry out a duty of 
this kind the new Ministry would need a medical staff, 
which he hoped would not be provided, for there was 
too much dispersal of medical staff in the public services 
already. The care of verminous persons, and the supervision 
of sanitary conveniences in shops and offices, were other 
responsibilities he was uneasy to see pass to a new 
Ministry “ unspoiled by medical staff and untroubled 
by medical advice.” Ile regretted the opportunity had 
been missed to bring under the Ministry of Llealth the 
industrial health service and the health education work 
of the Ministry of Food. 

Mr. HERBERT MoRRISON began his reply by wishing 
the new Minister of Health good luck in administerin 
a great and complicated service. He agreed with Dr. Hil 
that the Minister would not for the time, at any rate, 
be unemployed. The N.H.S. was a vast new service 
and there was a lot of organising work to be done. 
The first reason for the changes made, Mr. Morrison said, 
was that the Ministry of Health had become overlarge, 
and it was not easy for one Minister to keep his fingers 
on the administrative organ. The first principle they 
had applied in making the changes was that the Ministry 
of Health should really become the Ministry of Health. 
He did not deny that there was a relationship between 
tuberculosis and housing, but there was also a relationship 
between tuberculosis and other things, such as excursion 
trains to the seaside to keep people’s lungs full of fresh 
air. But that would not be a reason to merge health 
and transport. 

The arguments about prevention and cure were, he 
agreed, useful up to a point. But the question was: 
how do we tie things up so that they work in the most 
practical way ? On the whole he thought the division 
of duties between the two Ministries was pretty reason- 
able. If a matter was really a health matter it went 
to the Ministry of Health, but regulatory and adminis- 
trative functions went to the Ministry of Local Govern- 
ment and Planning. 

Evacuation and reception were not mentioned in the 
order. Mr. Morrison understood, however, that they 
would both come under the Ministry of Local Government 
and Planning, but that rest-centres for bombed people 
would be the responsibility of the Ministry of Health. 


QUESTION TIME 
Benefits for Tuberculous Nurses 


In answer to a question Dr. EpirH SUMMERSKILL, Minister 
of National Insurance, stated that from March 1, 1951, 
nurses and certain others whose occupation brings them into 
close contact with tuberculous infection will be entitled to 
benefit under the Industrial Injuries Act if they contract 
tuberculosis as a result of their employment.' All forms of 
the disease, not only of the lungs, are cov’ ered. 


1. See ‘Lancet, 1950, ii, 752. 
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Hospital Registrars 

Major Nratt MacpHerson asked the Secretary of State 
for Scotland whether he is in a position to make a further 
statement regarding the future of hospital registrars and 
senior registrars and concerning the establishment of a grade 
of junior consultants between registrar and consultant grades. 
—Mr. Hecror McNett replied: I regret I am not yet ina 
position to make a statement. I must have full consultations 
with the medical organisations affected by any such change. 
I would make no decision without fully consulting them. 
Consultations are now proceeding. 


Local-authority Tuberculosis Registers 
Mr. SoMERVILLE Hastines asked the Minister of Health 
how many cases were on the tuberculosis registers of local 
authorities in England and Wales at the latest convenient 
date.—Mr. H. A. Marquanp replied: This information is 
obtained from annual returns, and at present I can only give 
the figure for 1949, which was approximately 272,000. 


Subsidy on Welfare Milk 
Sir WALDRON SMITHERS asked the Minister of Food what 
was the cost to the taxpayer in 1949-50 of the 13% of the 
milk production supplied to beneficiaries under the welfare 
foods and milk-in-schools schemes.—Mr. MauricE WEBB 
replied: About £21'/, million for milk under the welfare 
foods service, and £8 million for the milk-in-schools scheme. 


X-ray Apparatus for Chest Clinics 

Brigadier FRANK Mep.uicortr asked the Minister of Health 
how many chest clinics were in operation under the National 
Health Service ; and how many of such clinics had effective 
X-ray apparatus for the diagnosis of tuberculosis—Mr. 
MARQUAND replied: The number of clinics, including sub- 
sidiaries to main clinics, is 470. 264 of them have their own 
X-ray facilities: others use facilities available nearby. 
There were 73 new X-ray installations in 1950, and there will 
probably be about 50 more this year. 


Hospital Accommodation for Aged 

Mr. N. N. Dopps asked the Minister if he was aware of the 
growing difficulty in North-West Kent of finding places in 
hospitals for old people which was causing much hardship 
and distress; and what was being done to deal with this 
problem.—Mr. MARQUAND replied: Yes, Sir. The regional 
hospital board have asked that at least 10% of the beds in 
each general hospital should be set aside for the aged chronic 
sick and additional beds have been and will be provided so 
far as the nursing staff available permits. Arrangements 
have also been made for private institutions to take a con- 
siderable number of the patients. 


Mental Patients as Voters 

Colonel LEoNaRD RopnerR asked the Minister, in view of 
the memorandum issued by his department on Dec. 7, 1950, 
which permitted patients in mental hospitals to vote as 
absent voters, what steps would be taken to enable the 
presiding officer to determine whether such a patient was 
capable of voting without assistance.—Mr. MarQuanp 
replied: The absent-voter arrangements provide for a wit- 
nessing signature on a form of declaration of identity. This 
signature will be given by a senior officer of the hospital, 
who will also ensure that the vote is recorded without any 
person seeing it. If the ballot paper and accompanying 
declaration of identity are in order, they will be accepted 
by the returning officer. 


Medicine and the Law 


Verdict of Negligence against the Ministry 

As successor to the local authority responsible for the 
management of a hospital, the Ministry of Health has 
been ordered to pay damages of £3750 in an action based 
on allegations of negligence. The plaintiff, Mr. P. L. 
French, was admitted to Dulwich Hospital with a 
fractured leg; the negligence which he complained of 
led, he said, to the amputation of the leg. He had 
brought his ‘action against the London County Council 
and the deputy medical superintendent and the ortho- 
pedic consultant and surgeon of the hospital. All 
allegations of negligence against these professional 
members of the hospital staff were withdrawn by 
plaintiff’s counsel as the action proceeded. 





MEDICINE AND THE LAW—IN ENGLAND NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


LIKE many other general practitioners we always keep 
hospital reports, consultants’ letters, &c., inside the 
envelopes of our medical record cards. It is most striking 
how, since the Act came into force, the number of cases 
referred to hospital has increased. To some extent, no 
doubt, this is a good thing, but you can have too much 
of it. Perhaps we G.P.s play too much for safety, or 
perhaps increased pressure is being brought to bear on 
us by patients or their relatives. Of peptic ulcer, for 
example, Sir Robert Hutchison used to teach that a 
diagnosis could be made with reasonable certainty merely 
by asking a few questions. Now there must always be a 
radiological investigation. It is always comforting to 
patient and doctor to be reassured and to know that no 
stone has been left unturned, no avenue left unexplored : 
but it is disquieting to note what a high proportion of 
these second opinions and expensive and time-consuming 
special investigations are either negative* or reveal 
nothing that we did not know before. ‘‘ Is your special 
investigation really necessary?” is a slogan that might 
with advantage be posted in the minds of patients and 


doctors alike. 
ok ” * 


A sudden and unexpected release from the Army pro- 
duces an initial euphoria, but depression almost always 
follows. In the terminal leave period a false sense of 
security is often induced by the arrival of credit state- 
ments from the Paymaster, and a depressive phase is 
certain to be precipitated if the Paymaster’s next 
communication discloses an overpayment which ‘“ will 
be adjusted.” 

During this period one should not be too readily 
available for domestic duties, because they easily become 
chronic. Early rising is contra-indicated and a bedside 
wireless should be installed to hear the Test Match 
news from Australia. Otherwise, a fire-lighting routine 
may be established which will produce dyspepsia even 
more surely than the cricket scores. A protracted study 
of the advertisements in the journals, leading up to two 
or three interviews in town every week, will soon break 
down any threatening domestic programme. Many 
troublesome chores can be put aside with the excuse of 
references to be written. The arrival of each post should 
be awaited with a show of eagerness, and with a little 
sleight-of-hand a circular on remedies in dysmenorrhea 
can be represented as yet another enthusiastic invitation 
to meet the Board of Governors. ‘ 

When scanning the advertisements, care should be 
taken to skip the Membership pass-lists. The sight of 
yet another batch of contemporaries who have cleared 
this hurdle is a recognised cause of acute anxiety neurosis. 
Wives and other attendants should be told that if a 
familiar name does catch the eye, they should at once 
proclaim loudly that all higher qualifications are valueless 
and then quote a few resounding passages from recent 
pronouncements on the surfeit of registrars. This treat- 
ment, which can safely be repeated two-hourly if 
necessary, is usually effective. 

On no account should an attempt be made to resume 
acquaintance with former dental colleagues. The unwary 
may be driven to suicide by seeing their own shabby 
bicycle reflected in the panels of a gleaming limousine. 
(‘* No waiting for the larger cars, old man!’’) Even an 
invitation to dine at some ivory castle in Surrey will not 
make up for such psychological damage. Extreme cases 
at this stage have been known to ask for an overdraft 
to cover the cost of taking a dental qualification. This 
is an ominous sign and the only hope is that the balance 
‘* will be adjusted ”’ before the patient is driven to return 
to the Paymaster’s roll. 

* * * 


Even the flu epidemic has its lighter side. This evening 
I went to see two little girls with pneumonia, and found 
them tucked up at opposite ends of a large double bed. 
The younger, aged 4, had a huge teddy bear at her side. 
She confided to me that it had a squeak. But forty-eight 
hours ago this wee child did not utter a sound when she 
had her intramuscular injections of procaine penicillin 
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{both fortified and plain varieties), Her mother had 
sent for me in great alarm that afternoon—it was the 
afternoon for the antenatal clinic as it happened—and 
when I arrived Christine was in the throes of a classical 
pneumonia; breathless and obviously ill, with a high 
fever. Next morning she astonished her father by asking 
for a cup of tea; and from then on she made a rapid 
recovery. Tonight, well on the road to convalescence, 
she looked on while her sister, aged 8, had similar injec- 
tions for a similar complaint—and with equal stoicism. I 
gave her the little glass bottles as a reward and she told 
me she would give them to her little sister to play shops 
with. I think she will recover with the same rapidity. 
O blessed penicillin! What an anxiety to all concerned 
these two would have been ten years ago. Their mother 
reminded me that Christine was my third baby, meaning 
that she herself was my third antenatal patient. The 
baby has grown into a sturdy little girl that any family 
doctor would be proud of. Yes, the flu epidemic has its 


compensations. 
*” * * 


DR. MILLARD ON VACCINATION AGAINST SMALLPOX 


**... Over 1000 cases 

With practically no fatality.” 
My uneasy mind traces 

The possible plurality, 

And whichever way it faces 
To this perforce I’m led— 

x per cent. of cases 

Were practically not dead. 


Aphorism of the Week 


A children’s nurse should know all about gastro- 
enteritis and nothing about gastro-enterostomy. 





MDmanship 


Mr. STEPHEN POTTER * writes: The extracts from the 
writings of medical Lifemen lately published in the 
Peripatetic columns have illustrated the fine work being 
done by this Branch. I can offer only one suggestion. 
The last few extracts have described gambits, many of 
them beautifully ingenious, by which doctors can get 
one up on each other. In my view they should continue 
to concentrate, as they did at the beginning of the series, 
on the patient. It is the doctor’s growing fear of his 
patient that is undermining the medical profession today, 
an anxiety which, provided it does not go too far, we at 
Yeovil have fostered and served through the work of our 
well-endowed Counter-medical Affiliation. 

Meanwhile, the most convincing evidence of our 
Goodwill that we can offer is to give the profession 
a prepublication summary of the main foci of Patientship 
research. Typical Patient Ploys are: 

GMCmanship, defined as the ‘“ playing on the doctor’s 
fears of seeming to seek either publicity or kudos for medical 
qualifications which in fact he does not possess.” 

It is possible to throw doubt on the very term doctor— 
“‘T am I suppose right in calling you ‘ doctor’ ?” Again, if 
the doctor asks, ‘‘ Don’t you think your symptoms have a 
psychological basis ?”’ (always a weak ploy), reply at once, 
** | had no idea that was one of your subjects.- I have always 
wanted a good psychotherapist and it gives me a great feeling 
of confidence that you are now able to advise me.” Refuse 
to take in his worried assurance that he is not a trained 
psychiatrist and make it appear that you are going to tell 
your friends to come to him for his ‘‘ marvellous cures,” &c. 

If Doctor tells Patient (you) that he has been spending the 
weekend with, say, Leslie Henson and treating his niece, 
reply: ‘“‘ Henson told me, and—surprise for you !—that 
snap the girl took of you and Henson joking together in the 
bathing-pool is being published in the Tatler.” 

In contrast with this there is: 

Title Play, which consists of acting up to the alleged liking 
of doctors for titled patients. Talk about your friend Dr. X, 
who has just been flown over to Dublin to have a look at the 
Connemaras’ little girl and her tiresome attack of thrush. 





* Readers of the Peripatetic eolumns will need no introduction to 
Mr. Potter, author of Gamesmanship: The Art of Winning 
at Games Without Actually Cheating; and of its sequel 
Lifemanship.—Ep. L. 
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This will make your own doctor feel (a) irritated, or (b) 
jealous ; and in either case it will get him off beat. 

Not at all a bad way of getting back status after examina- 
tion by Doctor’s digital finger is to say, ‘‘ Thank you very 
much, Sir Leonard.” If Doctor though eminent is as yet 
unknighted, Patient can be bored by, or indifferent to, his 
lame rebuttal. 

Nudeship.—It is quite true that Doctor places himself 
in a splendid one-up position merely by undressing Patient 
and looking at him; and to reverse the one-upness is one of 
Patient’s most difficult problems. Simple ploys like asking 
the doctor to help you to take your socks off are of little 
effect. A talk about the price of your glothes—‘‘ You can’t 
get anything decent under £70 ’’—is better, particularly if 
the doctor is rather shabby. If you can solve the difficult 
timing problem, it is no bad thing to arrange to be rung up 
by an urgent female voice when the undress is likely to be 
at its most critical ; then answer the telephone still unclothed 
and become involved in a long conversation, obviously with 
some wealthy girl, and burst out twice into long laughter 
with her on the phone, slapping your naked thigh and shouting : 
‘This is colossal! Tell me more!” 

Some patients go to extraordinary lengths to make the 
doctor feel awkward on these occasions. When re-dressing, 
for instance, they will roll their collar-stud under the doctor’s 
couch, grope for it, and appear to “find” either a small 
medicine bottle half-full of creme de menthe or a set of not 
very new false teeth embedded in a meringue. It only 
remains to ask, ‘‘ Are these yours ?”’ in a plonking tone of 
voice, and the usual results follow. 


Specialist Counter-ploy 


An intensely annoying ploy often used by doctors 
but overlooked in your published researches is for Doctor 
to treat Patient not only as if he knew nothing about 
medicine but as if he were as ignorant of all anatomical 
knowledge as a child of four. Doctor will start, for 
instance, speaking very slowly, with ‘‘ You see, the heart 
is a sort of pump,” and will then imitate the action of a 
pump, unrecognisably, with his hands. Or he will 
refer to the blood corpuscles as “‘ the white fellows and 
the red chaps.” Alternatively, yet connected with this, 
he will give totally unnecessary technical names and 
then ‘explain them—e.g., ‘‘ that mild rhinitis of yours ; 
sniffles to you.”’ Most annoying of all, when examining 
a lady patient on the regularity of her stools, he will 
inquire, ‘‘How are the bow-wows this morning? ’”’ 
This is an extremely difficult ploy to counter. In my 
view the only thing is to answer back in kind—e.g., 
last patient should answer with some intensely technical 
term, such as ‘“‘ They looked steatorrhoeic to me,’ and, 
when Doctor looks a little blank, go on, ‘‘ Porridge-like, 
as of course you know.” 

Many doctors, when they comprehend that your complaint 
is of the utmost triviality, like to earn their consultant’s 
fee by making great play of writing down everything you 
say in a cumbrous longhand, reading it out as they write—— 
e.g., “Says he has never had redness in the corner of his 
eye before, but suddenly noticed it while shaving at 6 P.M.” 
To counter the maddeningly covert cynicism of this, it is a good 
thing, intensely annoying to doctors, to have typed on a 
small card a perfectly accurate summary of your symptoms 
and their time of onset, which you hand over as you go 
in, remarking: ‘ I know this card-indexing of mine is proof 
of a neurosis—Charcot’s malade au petit papier—but didn’t 
Harvey Cushing say that neurosis is the basis of the 
doctor/patient relationship ? ”’ 

If the doctor is of another type and tries to put you in your 
place when you go to him for a stiff neck by suggesting that 
he has been up all night transfusing a couple of touch-and-go 
cases of thrombocytopenic purpura, you can say, “‘ I am sorry 
to have bothered you with this apparently trivial thing, but 
my friend Eddie Webb-Johnson persuaded me to go to a 
really competent general physician if I could find one. He 
prodded me about for twenty minutes or so and told me to 
let him know the results of a more careful examination. And 
who was doing it.” 





If these new Patientship gambits prove too much for 
our good friends, the doctors, we shall be delighted to 
suggest Counters. Yeovil and Harley Street are not 
so very far apart. We should join forces. 
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WILL WE NEVER LEARN ? 


Smr,—Few things in medicine are more regrettable 
than the repetition) of mistakes already made, corrected, 
and recorded. Thb dangers of unregulated enterprise 
are seen more particularly in surgery ; for the surgeon, 
trained in initiative and in the making of firm decisions 
often before the actual diagnosis is clear, is apt to attack 
any problem new to him by the light of his own past 
experience, without pausing to learn what is already 
known. The problems of war surgery are fundamentally 
the same in all wars, and though the advent of fresh 
drugs and fresh methods may modify the details of treat- 
ment, the basic principles remain the same. The 
duty of the medical directorate, and of the consulting 
surgeon in any theatre of war, is to keep those principles 
before the surgeons who are doing the work, and to insist 
that they shall be followed. It should be a simple 
task ; it has proved an impossible one. 

In 1939 most of the lessons of 1918 had been forgotten, 
and the first campaign in Europe was too shortlived to 
allow their rediscovery; but in the Western Desert 
surgeons learned once again the lessons which their 
predecessors in the hospitals of Flanders had learned 
@ quarter of a century before. Later, in another theatre, 
however, a number of new surgical units arrived from 
England and set about their task with the enthusiasm 
of complete self-confidence untempered by know- 
ledge. They excised large arcas of skin, they sutured 
wounds after inadequate excision, they plugged the 
wounds they could not suture, they amputated for gas 
inféction without toxemia, they evacuated compound 
fractures in skintight plasters, and they sent out men 
with abdominal injuries the day after operation. Fora 
fortnight they committed every surgical crime till an 
experienced surgeon arrived to teach them the lessons 
they should have learned before they left England. 

A surgeon going to a war zone should be made to realise 
that he is no more fitted to tackle the surgery of wounds 
by his civilian experience than he is fitted to under- 
take thoracic surgery without apprenticeship. He should 
start as a complete yes-man, and only after considerable 
experience can he safely question the lessons learned by 
his predecessors. 

In your issue of Jan. 27 appeared a report on the 
Korean wounded by a young naval surgeon. He writes 
well. He writes for the most part of the work of others. 
The sad thing is that, six years after the second world 
war, he is starting to learn, or the surgeons in front of 
him are starting to learn, lessons that they could have 
learned for the reading before they entered the service. 
He recommends that plasters should be split before 
evacuation. He records the disasters of primary 
suture and observes that “‘ under the conditions which 
war imposes primary suture is not without its dangers.” 
He himself has been performing secondary sutures and 
skin-grafts on patients who are in his care for forty-two 
hours only. Is there no consulting surgeon in Korea ? 
Are there no copies of the Field Surgery Pocket Book 
available ? 

But it is not alone war surgeons who need to be 
reminded that experimentation without discipline is 
unprofitable. In your issue of Feb. 3 a surgeon discusses 
the conservative surgery of duodenal ulcer. The 
operation he advocates with amusing flippancy is the 
old vasoligation of Wilson Hey and Somervell, one of 
the most definitely discredited of the many experi- 
ments to which the unfortunate human stomach has been 
subjected since the dawn of gastric surgery in 1900. 
He says, ‘“‘I follow Wilson Hey.” The trouble is that 
he does not. Wilson Hey dropped vasoligation ten 
years ago for prostatic surgery. He says, ‘‘ Why does the 





operation succeed ?”’ The answer is that it doesn’t. 
He has done a hundred operations in the last ten years, 
most of them apparently in the last five, and history 
shows that it is about ten years before a bad gastric 
operation is found out. He has already had one jejunal 
ulcer. I do suggest that before doing any more of these 
operations he should go to Manchester and make a few 
inquiries. Is Wilson Hey still doing vasoligation ? 
If not, why not? Have the other Manchester surgeons 
who had the advantage of hearing him speak, of watching 
him operate, and of seeing his results adopted the opera- 
tion? If not, why not: He should make a few inquiries 
in Southern India. What has happened to Somervell’s 
cases? He will find that many of them make their 
way to Madras for gastrectomy. Have other surgeons 
in the Indian ulcer belt taken to vasoligation? On the 
contrary. He should study the literature. He will 
find in the British Medical Journal of Aug. 2, 1947, 
a paper by Harold Dodd recording that twelve months 
after a Somervell operation for duodenal ulcer a gastric 
ulcer three inches by three and a half developed in the 
patient’s stomach. 

In medicine more than in any other sphere of human 
endeavour, the difficulty of striking the right balance 
between liberty and direction is almost insuperable. 
Medicine deals with imponderables, with the vagaries of 
disease and the vagaries of the human frame that they 
attack, and mediciue is fighting the battle against disease 
with weapons that are constantly changing, constantly 
undergoing improvement, a large number of them still 
under trial. “Those who have anything to do with policy 
are torn between the desire to allow complete freedom 
of thought and action and the knowledge that a modicum 
of discipline is necessary. On the one hand, they must 
ensure that any man who has an idea that may benefit 
his fellows is given encouragement in developing it and 
help in applying it. On the other hand, they must, as 
guardians of the sick of Britain, stamp heavily on the 
Heath, Robinson outlook and the “* have-a-go ” mentality. 
They must allow people to try out their ideas but they 
must ensure that they have first thought them out, 
that they have studied the history of similar suggestions 
in the past, and have considered the possible dangers as 
well as the possible advantages. 

London, W.1. HENEAGE OGILVIE. 
CONSERVATIVE SURGERY OF DUODENAL 

ULCER 


Srr,—I read with great interest Mr. MacLennan’s 
witty and very sane note on the conservative treatment 
of duodenal ulcer (Feb. 3). He has laid himself 
open to some criticism which I hope he will not take 
amiss. 

The operation he practises with such excellent results 
is that of Somervell, a posterior gastrostomy with the 
ligation of arteries to reduce the blood-supply and 
acidity. Mr. Wilson Hey’s operation was the interruption 
of the vascular and nervous supply without a gastrostomy. 
He presumably uses monofilament ‘Nylon.’ As a 
fisherman, I know to my sorrow that even a blood knot 
tied by a professional cast-tier may slip. Now that 
spun and twist. nylon is so readily available, why should 
it not be used ? 

In the British Medical Journal of May 13, 1950, I reported 
the results of a few cases of vasoligation, mostly done 
in emergency operation for perforated duodenal ulcer. 
I tried to tie the left gastric artery before it reached. the 
lesser curvature. The nearer to the point of origin, 
surely, the more nerves it is likely to include. The 
pyloric artery is inconstant in size; the only way to 
be sure one has got it is to feel the pyloric sphincter 
relax. This is somewhat difficult after repairing a 
perforation but should be easy in a cold case. The 
gastro-epiploics are easy. 
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Contrary to Mr. MacLennan’s experience after ligating 
the vessels while the veins are a bit distended, I have foun! 
the stomach to be deathly pale as long as observed. 

Of the ten patients I have been able to trace eight. 
One, aged 56 at the time of operation, has since died 
of cerebral apoplexy. Five are symptom-free, have no 
dyspepsia, and have maintained a gain in weight of 
14-28 lb. One has still slight dyspepsia, weight stationary; 
one has gained weight but has frequent dyspepsia. There 
is obviously something in the procedure. | appeal to 
Mr. MacLennan to do one hundred cases without the 
gastroenterostomy and report results. 


Reedyford Hospital, Nelson, Lancs. OWEN WILSON. 


METHONIUM COMPOUNDS IN HYPERTENSION 


Smr,—In your leading article of Feb. 17 you refer 
briefly to some of the complications which may arise 
when using this comparatively new drug. As it is 
important that as much information as possible, both 
favourable and unfavourable, should be available, the 
following case illustrating a grave complication is 
recorded. We understand that similar cases have 
occurred. 

A lady, aged 50, was admitted to hospital with a hypertensive 
encephalopathy—drowsy, disorientated, and amnesic. There 
was headache. vomiting, and papilledema, and her blood- 
pressure was 280/180 mm. Hg. 

The following day she was started on 0°25 g. t.d.s. of 
hexamethonium bromide by mouth: this was increased 
after two days to 0-5 g. t.d.s., after a further two days to 
1 g. t.d.s., and after a further four days to 1 g. six-hourly. 
On the tenth day of treatment the drug was withheld because 
the patient, whose bowels normally acted without difficulty, 
had become very constipated. 

When methonium is withdrawn, constipation is usually 
relieved in a few days; but in this case it continued despite 
aperients and repeated enemata of different kinds. By the 
eighth day after stopping the drug the patient presented ths 
picture of intestinal obstruction—absolute constipation, 
vomiting, considerable abdominal distension, some abdominal 
pain, and a tympanitic note. A plain X-ray film showed 
numerous loops of distended smal] intestine with well-marked 
fluid levels. The passing of a Miller-Abbott tube was con- 
sidered ; but instead a laparotomy was performed, since 
it was not at all certain that the condition was a methonium 
paralytic ileus: a mechanical obstruction of some sort 
seemed a very real possibility. 

At operation the whole small gut was found to be grossly 
distended, red, edematous, and filled with fluid: the ascend- 
ing colon was less distended, the transverse colon only slightly 
so, and the descending colon not at all. No growth or other 
mechanical cause for obstruction was found. As one had no 
previous experience of a similar case, a caecostomy was per- 
formed. Very little drained from the cecostomy, but when 
1 ml. neostigmine was given subcutaneously forty hours after 
the operation the patient had a large soft stool, the same 
occurring again two days later after more neostigmine. Since 
then the bowels have continued to act normally. 


When a new drug is introduced its disadvantages and 
its advantages merit an equal publicity. 
GEOFFREY BOURNE 


London, W.1. JOHN HosFoRD. 


Sir,—The dangers of the indiscriminate use of 
methonium compounds in hypertension result in part 


‘from the unpredictable variation in individual response 


to the drugs. Two cases are quoted here to illustrate 
this point and in particular to add a warning that a 
dangerous reaction can occur with a dose which is 
commonly regarded as safe. 


A man, aged 65, was admitted to hospital after an attack 
of hypertensive encephalopathy in which he had lost conscious- 
ness, but with no localising neurological signs. Blood- 
pressure settled at 220/120 mm. Hg. A test dose of 25 mg. 
hexamethonium bromide was given intramuscularly. After 
about 20 minutes the patient collapsed. He was unconscious, 
pallid, and sweating. A slow Cheyne-Stokes respiration was 
noted and a curious recurrent yawning occurred. The pulse 
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was barely perceptible ; it.was rapid but could not be counted. 
The systolic blood-pressure fell to 75;40 mg. Hg. Uneventful 
recovery followed a subcutaneous injection of adrenaline. 

A woman, aged 52, was admitted to hospital with convulsive 
attacks followed by coma. Her blood-pressure was 270- 
300/160 mm. Hg and her optic fundi showed grade Iv changes. 
A diagnosis of hypertensive encephalopathy complicating 
malignant hypertension was made and it was decided to 
attempt to reduce the blood-pressure with hexamethonium 
bromide. In view of the dramatic and worrying response of 
the case just described, administration was begun cautiously, 
but owing to the absence of response increasing doses were 
given. A total of 200 mg was given intravenously in the 
course of one hour. Only the most transient fall in blood- 
pressure occurred and the original figure was recorded within 
ten minutes of each injection. The blood-pressure never 
fell below 200/120 mm. Hg. and despite further measures to 
restore her the patient died the following day. 


Leovu. ARNOLD H. BANTON. 


MUNCHAUSEN’S SYNDROME 


Srr,—Dr. Asher has done a great service by calling 
attention to this syndrome and naming it, and by his 
full description. It seems to be more common in the 
London area, where there is a wide field for the activities 
of those afflicted with the disease. Most hospital 
residents have come across it, but perhaps have hesitated 
to describe it, as they may have felt that any account 
which did justice to the clinical picture of one of these 
‘cases might on the one hand lose them any reputation 
which they possessed for veracity, and on the other hand 
show up their diagnostic weaknesses, 

I well remember one of these patients arriving late one night 
at Hammersmith Hospital and giving a history suggesting in 
a remarkable way a spinal injury. He explained some abdo- 
minal sears as being the result of wounds received in the 
Battle of Zeebrugge, in which he must have fought, if his 
other statements were correct, at about the age of 15. After 
creating great disturbance and obtaining several doses of 
morphine he departed the following night. Not long after- 
wards at Mile Eud Hospital I was called to a patient who 
was causing an upset in the middle of the night, and recognised 
our friend by his scars. In this case perhaps a desire for 
morphine, as mentioned by Dr. Asher, was a factor. 


The circulating to the admitting-rooms of hospitals of 
information about these patients, as suggested by some 
of your correspondents, would do much to prevent 
trouble. While the use of a “ black-list ” or the recom- 
mendation that any patient be refused admission are 
repugnant to most doctors, I feel that this measure is 
justified owing to the disturbance which these patients 
can create in a ward of ill patients and their frequently 
offensive treatment of the nursing staff. 


Middlesbrough. BRYAN WILLIAMS. 
Srr,—In reporting the two following cases I have, 
like Dr. Asher, altered the names of the patients. 


CasE 1.—Lionel Broadfoot appears to have had an honour- 
able start to his career as a hospital nomad, being a bona- 
fide patient at both the West Park and Horton Hospitals 
(1944-47). Sometime in 1948, he was taken to the Royal 
Free Hospital having been picked up in the street in a collapsed 
condition. He stayed one day. After a brief spell as an 
outpatient of St. Thomas's Hospital, he re-entered Horton 
Hospital where he stayed one hour. Later he was admitted 
to the Middlesex Hospital, but stayed only long enough to 
have a good meal. The precise chronological order of his 
admissions to other hospitals has not been determined, but 
he is known to have paid transient visits to: the Hammer. 
smith Hospital; the London Temperance Hospital; Uni- 
versity College Hospital ; Queen Mary’s Hospital, Stratford ; 
the General Infirmary, Macclesfield; Guildford Hospital ; 
Alton Cottage Hospital; Southlands Hospital, Shoreham- 
by-Sea; Neath Hospital; Basingstoke Cottage Hospital ; 
and Park Prewett Hospital. 

Mr. Broadfoot is usually found lying in the street semi- 
conscious. Once in hospital, he recovers in time for the 
next meal. His mode of leaving is worthy of attention. 
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Either he steals silently away, or he departs in high dudgeon, 
after a “scene” with the authorities. 

It is clear that this patient has developed a superstructure 
of “‘ morbid gain ” on a basis of genuine organic (neurological) 
disorder. 

Case 2.—Miss Margot Canberra was admitted to Park 
Prewett Hospital in October, 1949. Numerous scars on her 
body bore witness to the time spent under the surgeon’s 
knife in various hospitals. In eight operations she had lost 
her tonsils, right kidney, left tube with ovary, right tube with 
ovary, uterus, and part of the thyroid gland. Furthermore, 
she had had two operations for the removal of ovarian cysts. 
The skin exhibited numerous small scars, most of which were 
situated within easy reach of her right hand, and the case- 
records which accompanied her showed that these had resulted 
from crops of small abscesses which had resisted all attempts 
at cure. The pus from the abscesses had been remarkable 
for its feecal odour and bacterial content. In this connection 
it was noted that the surgeons had ultimately become 
interested in a syringe carried by Miss Canberra for her 
supposed “ diabetes.”’ The diabetic myth had been exploded 
only after much labour and detective work, blood-sugar 
curves finally proving the patient to have a low renal thres- 
hold. Nevertheless, sugar was never detected in urine obtained 
by catheter specimen, or voided in the presence of a nurse. 
Unabashed by the results of these investigations, on arrival 
at Park Prewett Hospital, Miss Canberra firmly declared 
herself to be-a diabetic and promptly produced a diet sheet 
which must have satisfied a lumberjack. Receiving a rebuff, 
she stayed just long enough to have her alimentary tract 
X-rayed from one end to the other—before leaving the 
hospital to ‘‘ seek a job.” She was later reported to be an 
inpatient of another hospital where she was being treated for 
an abscess! Her case fits into the surgical variety of 
Munchausen’s syndrome. It is obvious that this patient, 
however genuine her original malady, eventually developed 
a Machiavellian skill at feigning illness, and settled down to 
the life of a professional patient. 

Munchausen’s syndrome occurs among a group of 
individuals assembled by Henderson under the collective 
label ‘‘ predominantly inadequate psychopaths.’ They 
are certainly “‘ unable to fit harmoniously into the fabric 
of society.” Many show masochistic traits, submitting 
themselves to endless operation in an attempt, perhaps, 
to assuage unconscious guilt. Some are clearly in 
pursuit of morphine. Others gain a kind of megalo- 
manic satisfaction from are current battle of wits with 
the hospital fraternity. 

It is certain that the psychodynamies of the syndrome 
requires further study. 


© Park Prewett Hospital, 
“Basingstoke, Hampshire. 


DELAYED PULMONARY COMPLICATIONS OF 
BRONCHOGRAPHY 

Str,—Dr. Robertson and Dr. Morle, in their article of 
Feb. 17, describe a pulmonary reaction, occasionally 
associated with pleural effusion, occurring after broncho- 
graphy. They suggest that immediate and efficient 
postural drainage might be of prophylactic value. I can 
confirm that this is so from our experience at Harefield. 

Over the past two years we have done 530 broncho- 
grams on patients of all ages. Iodised oil is introduced 
by tracheal puncture, and immediately before broncho- 
graphy postural drainage is carried out in order to 
empty the bronchial tree and thus get accurate filling. 
A physiotherapist awaits the patient’s' return to the 
cubicle, and under close supervision intensive postural 
drainage is instituted so as to clear the iodised oil from 
the bronchial tree. It has been found that in the large 
majority of cases, by using this technique, very little 
residue of oil remains in the lung. In none of our patients 
have we seen the complications described by Dr. Morle 
and Dr. Robertson. There have, however, been several 
cases of classical iodism. In reviewing the last 100 
bronchograms, we have found 3 instances in which 
pyrexia followed the investigation. In 2 cases it occurred 
on the fifth day and lasted for three days, and in 1 
it occurred on the ninth day and lasted for one day. 


J. Topp. 
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In all these cases the X-ray films show a large residue 
of oil remaining in the lung after bronchography- 
an unusual feature after adequate postural drainage. 
Any pneumonitis there may have been was obscured 
by the opaque medium, but there was no pleural effusion. 
The original bronchograms of these 3 patients show 
marked alveolar filling, which would account for the 
difficulty in clearing the oil. 

All our examinations are made on inpatients, and the 
large majority of these remain in hospital for at least 
two weeks afterwards, during which the chest is fre- 
quently radiographed. The ‘fact that we have never 
seen delayed pulmonary complications suggests that 
these are in fact prevented by efficient postural drainage. 

"achat" A. I, LicuTEr. 

Harefield, Middlesex. 
MORTALITY FROM CIRCULATORY DISEASES IN 

NORWAY 

Str,—In answer to Mr. R. H. Daw’s question in your 
issue of Feb. 3, we may say that we carefully considered 
the possibility that faulty notification of deaths in 
Norway during the war might account for the apparent 
fall in the mortality from circulatory diseases during 
the war and the rise of this mortality after the war. 
We are convinced that faulty notification cannot explain 
the great variations in the mortality from these diseases. 
In spite of the difficulties entailed by the war, the 
notification of death continued as before. No other 
mortality-rates show variations corresponding to those 
we have observed in the case of the circulatory diseases. 
Thus the mortality from cancer—the other important 
cause of death in advanced years—during 1939-1947 
was as follows: 

Deaths per 10,000 population 
Year .. .. 1939 -40 -41 -42 -43 -44 -45 -46 -47 








Cancer deaths.. 15:-415-4 15-0 14:8 15-1 14-9 15-1 15-5 16-9 
AXEL STROM 


The Institute of Hygiene, 
int aa R. ADELSTEN JENSEN. 


University of Oslo. 
LEUCOCYTE-COUNTS IN THIOURACIL 
MEDICATION 
Sir,—The difference between the mortality-rate for 
cases of thiouracil-induced agranulocytosis detected by 
routine leucocyte-counts and those presenting by 
symptoms (given in my article on Feb. 3) has nothing 
to do with any advantages that may accrue from perform- 
ing routine counts. What has been demonstrated is 
that, in roughly half of a small series of cases, routine 
leucocyte-counts enabled agranulocytosis to be diagnosed 
before the onset of symptoms. As stated by Dr. Russell 
Fraser in his letter of Feb. 10, the value of routine leuco- 
cyte-counts can be assessed only in relation to the reduc- 
tion of the incidence of agranulocytosis and the reduction 

of its mortality. 

The detection, in the early months of treatment, of 
those individuals who react to thiouracil by producing 
serious granulopenia may reduce the incidence of 
agranulocytosis (two-thirds of toxic reactions occur in the 
first two months of treatment'). If the mortality of 
thiouracil agranulocytosis is now nil, as is suggested 
by Dr. Russell Fraser, obviously no diminution of 
mortality can be expected. I am not aware, however, 
of any recent figures giving so low a mortality. I am 
unable to supply the figures requested by Dr. Fraser 
for the time intervals between the onset of agranulo- 
cytosis and both the cessation of thiouracil and the 
start of penicillin in respect of the fatal cases in the 
tables. It is certain, however, that some of these cases 
were treated with smaller doses of penicillin than would 
be given today. The mortality with prompt dosage as 
now given would probably have been less. 

The West Cornwall Hospital, 


Penzance. T. D. S. Hotimay. 








1, Morton, J. H. Amer. J. Med. 1947, 2, 53. 
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TUBERCULOUS IMMIGRANTS 

Srr,—I was interested to read your report of the 
Joint Tuberculosis Council’s discussion on immigrants 
(Feb. 10, p. 356). Our mass-radiography unit (medical 
director, Dr. A. G. Evans) has in recent months X-rayed 
groups of male ‘“‘ displaced persons ”’ and former members 
of the Polish Resettlement Corps, and has found a 
comparatively high incidence of “significant lesions ” 
and cases to be referred to chest clinics. 

In one camp, of 500 male Polish industrial and agricul- 
tural ‘workers, 2% were found to be in need of further 
dispensary investigations, and in a camp of male Latvian 
agricultural workers the proportion was 6%. Among the 
indigenous population. of this country examined in the 
same way, the proportion of male adults referred to 
tuberculosis clinics rarely reaches the 1° mark and is 
usually well below it. 

The high incidence of pulmonary tuberculosis in these 
groups of immigrants does not lack explanation. Many 
of them have suffered long years of camp life, starvation, 
and hard labour in prison and in concentration and 
internment camps stretching from Central Europe to 
Central Asia. Though their status has radically changed 
since arrival in this country, many of them still live in 
camps and under barrack conditions, and they constitute 
therefore a public-health problem of some importance. 

Here seems to be a fruitful field for mass-radiography 
which escaped mention in the recent lively discussion 
in your journal. We found that the response by volun- 
teers for mass radiography in displaced persons camps 
was always very good—in our surveys more than 90%— 
and the recent opening of a small sanatorium for tuber- 
culous foreign workers should make early treatment and 
isolation comparatively easy. 


Mass Chest Radiography Centre, 
Keresley, near Coventry. 


E. PosNER 
Assistant Medical Director. 
B.C.G. VACCINATION 

Sir,—I have read with great interest the first results 
of B.c.G. Vaccination of Nurses and Students in Edin- 
burgh, by Dr. Houghton and Dr. Horne (Nov. 11). 
The need for several visits by the vaccinating teams, and 
absenteeism on the part of the tuberculin-negative 
reactors, has been a big problem in the mass B.C.G.- 
vaccination programme in India since February, 1949 ; 
and the measures taken by the International Tuberculosis 
Campaign to simplify the tuberculin testing and to 
reduce the visits of the vaccinating teams to a minimum 
may be of interest. 

At the beginning of the programme the Mantoux 
tests were done as follows : 

1 tuberculin unit (T.U.) of standard purified protein deriva- 
tive (P.P.D.) in 0-1 ml. (1 tT.u. = 1/50,000 mg. standard 
P.P.D. = 1/100 mg. standard old tuberculin) was injected 
intracutaneously and the reaction read after 72 hours. To 
be recorded as a positive reaction the area of infiltration 
had to be not less than 6 mm. in diameter. If the reaction 
was negative, 0-1 ml. containing 100 T.U. was given and the 
result read again after 72 hours. If the reaction to the first 
dose was doubtful—i.e., infiltration less than 5 mm. in 
diameter—0-1 ml. containing 10 T.U. was injected. 

No-one was considered a non-reactor to tuberculin 
unless a Mantoux test with 100 T.U. had been carried out. 
Such a procedure involved three visits at intervals of 
three days and resulted in a fall in the number of children, 
through failure to attend. For this reason and also 
because many of the reactions to the strongest dose of 
tuberculin were suggestive of a non-specific rather than 
typical tuberculin reactions, it was decided to make 
10 T.U. the final dose for Mantoux test. 

The problem of absentees still remained. Therefore, 
after careful preliminary studies in the field, the pre- 
vaccination tuberculin test has been further simplified 
to a single test using 5 v.U. of purified tuberculin. 
Negative reactors to this strength are B.c.G. vaccinated 
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at the second visit, immediately after the tuberculin 
reaction is read. The single Mantoux test before B.c.G. 
vaccination has been in use in India for about nine 
months. Up to date a little over 2 million people have 
been tuberculin tested and over 750,000 B.c.G. vaccinated. 

In order to ensure uniformity in the strength of the 
products, the supply of tuberculin solutions and B.c.«. 
vaccine to centres in India has been centralised in this 
laboratory by the ministry of health. The weekly 
supply of P.P.D. solutions to centres in India and Ceylon 
average 20 litres, while that of B.c.c. vaccine supplied 
to India, Ceylon, and Malaya averages 10 litres. Most 
of these quantities are shipped by air. 

For tuberculin testing after B.c.G. vaccination, P.P.D. 
solutions containing 1 T.u. and 10 1.U. per 0-1 ml. are 
used—very often only the latter strength. It is not 
practicable in a mass-vaccination programme to re- 
test all the vaccinated persons. It is considered sufficient 
if selected groups are re-tested 8-10 weeks after vaccina- 
tion in order to control the potency of the vaccine and the 
efficiency of the vaccination technique. 

The vaccines used in Edinburgh (vaccines A and B) 
were supplied officially from two different sources, and 
vaccine B was given in a dose twice that of vaccine A. 
The group receiving vaccine B had a slightly lower 
conversion-rate than that receiving vaccine A. The 
conversion-rates for the two groups do not seem to be 
strictly comparable. Apart from the number of the 


‘vaccinated in the two groups being unequal and small, 


the amount of tuberculin used for determining the 
tuberculin sensitivity is also different—0O-1 mg. for 
vaccine A and 1:0 mg. for vaccine B. Yet yaccine B 
has given a lower conversion-rate. I believe that the 
difference between the conversion-rates would have been 
more marked if the same amount of tuberculin had been 
used as for vaccine A, because a certain percentage of 
persons with weak tuberculin sensitivity who would have 
reacted negatively to 0-1 mg. of tuberculin would become 
positive to 1-0 mg. 

One important fact in connection with the dose of 
B.C.G. vaccine has to be borne in mind—that the tech- 
nique of B.c.G. vaccine production has not yet been 
standardised. It is well known to workers engaged 
in B.C.G. vaccine production that a large percentage of the 
B.C.G. bacilli is killed in the process of manufacture. It 
is perhaps for this reason that the dosage of B.c.G. 
vaccine tends to be maximal rather than minimal, the 
chief guiding factor in determining the dose being 
the complications following vaccination. Therefore the 
labelled strength of the vaccine may bear no constant 
relation to the number of viable bacillary units contained 
in the vaccine. This is all the more so when the vaccine 
is derived from different sources. It is therefore possible 
that vaccine B may have contained fewer viable bacilli 
than vaccine A. The smaller size of the papules following 
the use of vaccine B lends some support to this view. 

The characteristic appearance of the Mantoux reaction 
seen in recently B.c.G.-vaccinated persons mentioned by 
Dr. Houghton and Dr. Horne is well known to 
Scandinavian workers. It was demonstrated to me in 
1948 by Dr. Mogens Holm, of the Central Tuberculosis 
Dispensary, Copenhagen. Subsequently I have seen 
several instances of this type of Mantoux reaction 
during mass-vaccination sessions in Denmark. Indeed, 
if a recently vaccinated individual shows a strong reaction 
such as that seen in naturally infected persons, the 
possibility of superinfection is suspected. The exact 
significance of the reaction is not known. Ustvedt 
writes : 

‘‘The tuberculin reactions in B.c.G. vaccinated persons 
who are not superinfected with virulent bacilli, are, with 
1. Ustvedt, H. J. Report on the Conference on 


B.C.G. Programmes (1950), p. 197. 
Campaign, Copenhagen. 


European 
International Tuberculosis 
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the usual doses on the average weaker than the reactions 
elicited by natural infection. It has also been mentioned 
(Tornell) that they are often more transitory in their course 
than the reactions in naturally infected individuals, and 
should perhaps be read earlier. This question has not been 
systematically investigated. However, it is well known 
that there is often a certain qualitative difference in the 
aspect of tuberculin reactions in vaccinated and in 
naturally infected persons, which may make the reading 
more difficult when dealing with the weaker reactions. 
The percentage of error in estimating induration in reactors 
after vaccination is probably larger than in naturally 
infected individuals.” 
B.C.G. Vaccine Laboratory 
(Government of India), 
King Institute, Guindy, 
Madras. 


K. S. RANGANATHAN 
Director. 


MYXC@DEMA FROM RESORCINOL OINTMENT 


Sir,—Although the antithyroid effect of the thiouracil 
group of drugs and of certain sulphonamides is well 
known, the similar action of resorcinol has only been 
recognised quite recently. This effect was first reported 
by Bull and Fraser,! who described three cases of 
myxodema due to prolonged application of resorcinol 
treatment to ulcers of the legs; and Doniach and 
Fraser,? using I'*! to measure thyroid uptake, found that 
resorcinol in the drinking-water of rats had a similar 
action to methyl thiouracil in all the aspects tested. 

In view of the scarcity of similar reported cases and 
the popularity of proprietary resorcinol ointments for 
varicose and other leg ulcers, the following case is 
recorded. 


A married woman in 1932, when aged 27, developed bilateral 
femoral thrombosis while suffering from puerperal sepsis. 
The skin broke down in 1933, and from that time onwards 
extensive ulceration was consistently present over both shins. 
After treatment at three separate hospitals, where she was 
an inpatient for a total period of over a year and a quarter, 
the ulceration was, if anything, worse. Skin-grafts failed to 
take. 

She decided in 1938 to treat her legs herself, and from that 
year onwards applied ointment to the ulcerated surfaces daily. 
The prescription which she found suited her best, and which 


1. Bull, G. M., Fraser, R. Lancet, 1950, i, 851. 
2. Doniach, I., Fraser, R. Ibid, p. 855. 





Fig. |—Extensive ulceration of both legs. 
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after a time she used exclusively, was a proprietary brand 
bought direct from the chemist. 

In 1945 she noticed that her thyroid gland had become 
enlarged and that her voice had become hoarse. Both these 
symptoms persisted. In 1947 the gland enlarged more rapidly, 
giving her a “ breathless and strangled” feeling. In 1948 
her appearance suggested anemia to her practitioner, but 
iron and liver extract failed to improve her appearance. Her 
memory and powers of concentration had become impaired, 
and she noticed that her hair had become thin. 

One of us (F. D. H.) was called by Dr. J. Brand to see her at 
her home early in 1950. She was codperative, but memory 
and concentration were poor, and she would only allow her 
legs to be seen on condition that no treatment was suggested 
for them. She attributed the ulceration to previous inpatient 
therapy and was terrified of worsening the condition, which 
was as shown in fig. 1. Her thyroid was markedly and evenly 
enlarged (fig. 2). Her face was pale and puffy, and the hair 
on head, eyebrows, and axille was thin and scanty; the 
pubis was shaved. The skin was dry, the voice husky. Blood- 
pressure 120/80 mm. Hg. 

With the provisional diagnosis of myxedema and/or 
amyloid disease, she was admitted to hospital on March 23, 








Fig. 2—Diffuse thyroid emargement whiie the patient was still using 


. 


resorcinol ointment. 


1950. Blood-count showed: Hb 69%; red cells 3,890,000 
per c.mm.; colour-index 0-9; white cells 8968 per c.mm., 
with normal differential count. Platelets were present in 
normal numbers. Anisopoikilocytosis with marked ring 
staining was present. The heart showed moderate enlargement 
with no characteristic features on radiography. Electrocardio- 
graph report (Dr. C. J. Gavey): “ Normal rhythm; right 
ventricular preponderance. T II and III, and CR 1 and 4: 
negative. ? Myxcedema ? ischemic.” Basal metabolic rate 
varied from — 20% to —9%, serum-cholesterol from 135 to 
152 mg. per 100 mi. A test with radioactive iodine showed 
that the iodine uptake was well above normal, giving a figure 
for the thigh-neck clearance of 27-0 (normal 1-9*). All other 
investigations were normal, including the congo-red test. 

The diagnosis of myxoedema due to resorcinol was suggested 
to us by the paper of Bull and Fraser! and on further inquiry 
the formula of the proprietary ointment used was ascertained 
to be as follows: 


Lanolin : 39-3% 
Soft paraffin 46-7% 
Zinc oxide : és .s -- 100% 
Resorcinol - ate ie Py 40% 
Cresol : 0-002 % 


The patient was supplied with a similar ointment from which 
resorcinol had been omitted and was discharged home. She 
refused all treatment for her legs. 

On Dec. 17, 1950, she was admitted extremely ill with 
burns on the thighs. The ulceration below the knee was much 
as before ; only minima] thyroid enlargement was now present 
(fig. 3); and her general appearance was quite different, all 
puffiness and fullness of the face having disappeared. She 
died a few days later. 


The appearance of the patient when first seen suggested 
myxedema more than any other condition, the salient 
features being slow cerebration with imperfect memory 
and concentration, husky voice, pale rather dry skin, 


3. Foote, J. B., Maclagan, N. F. J. Endocrinol. (in the press). 
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Fig. 3—Thyroid enlargement eight months after discontinuing use of 
resorcinol ointment. 

puffiness around the eyes, and scanty hair. Abnormal 
features were the waxiness of the pallor, and the large, 
even, non-nodular goitre. Investigations showed cardio- 
scopic and electrocardiographic features to be compatible 
with the diagnosis of myxeedema. The disappearance of 
the goitre on withdrawal of resorcinol from the ointment 
used on her legs strongly suggests that this was the agent 
responsible ; further investigation was impossible on 
her second admission as the patient was a dying woman 
with extensive burns. 

The metabolic changes may be summarised as follows : 
basal metabolism in lower normal range; serum- 
cholesterol normal; thyroid uptake of radio-iodine 
increased above normal. This last finding is similar to 
that seen after treatment with other goitrogens, and may 
be regarded as a goitrogen effect. These observations 
are very similar to those reported by Bull and Fraser, 
but differ considerably from those made in spontaneous 
myxedema. 

In view of the popularity of resorcinol ointments, it 
seems likely that this condition may be more common 
than is at present realised. 

F. DupLEY Hart 

Westminster Hospital, London, 8.W.1. N. F. Mactaaan. 


INTRAVENOUS IRON 


Sir,—Dr. Jean Scott and Dr. A. D. T. Govan share 
with Nissim and with Slack and Wilkinson the honour 
of having pioneered the introduction into clinical practice 
of the intravenous injection of saeccharated iron com- 
pounds. Their paper in your issue of Feb. 17 is a notable 
addition to the valuable work they have done. In their 
searching analysis of the hemoglobin levels in their cases 
they found that 100 mg. of elemental iron will raise the 
hemoglobin level of the pregnant woman by 0:3 g. per 
100 ml. This figure is very important to the obstetrician, 
because it shows what response he can hope to achieve 
in the time remaining before delivery is expected. 
Studies similar to those of Scott and Govan were carried 
out in the antenatal department of the Postgraduate 
School at Hammersmith. In a smaller series (35 cases) 
we arrived at a figure slightly higher than that of Scott 
and Govan—namely, 0:4 g. rise of hemoglobin per 
100 mg. intravenous iron. When it is considered that 
hemoglobin levels in pregnancy are notoriously variable, 
the difference between the figures is hardly significant. 
I would be happy to accept the 0-3 g. hemoglobin rise 
suggested by Scott and Govan as the basis of clinical 
calculations. 

In some respects their speculations are less fortunate. 
Their hypothesis of a renal threshold for iron is ‘not 
new. It was propounded by Monasterio! in several 
publications during 1942-43. Unhappily it has already 





a a G., Casini, C. Rass. Fisiopatol. clin. terap. 1942, 
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been proved incorrect.:The studies of Laurell? and of 
Surgenor et al. have shown that iron is bound to that 
fraction of the 8-globulins which Cohn * designated as 
tv—4 (8) in 1946. The unsaturated capacity of this protein 
to bind iron is roughly 2-3 times the normal level of 
serum-iron and is raised in pregnancy anemia. In 
giving 100 mg. of iron Scott and Govan exceeded slightly 
in some cases the power of globulin rapidly to bind iron. 
It is this small amount of free iron which spilled over in 
the urine. There is no renal threshold for iron, because 
the kidney is unable to excrete iron as it normally exists 
in the serum—i.e., bound to protein. A further possible 
explanation of the appearance of iron in the urine lies 
in the fact that complex saccharated compounds give up 
their molecular iron to the serum proteins more slowly 
than do simple iron salts, and therefore some saccharated 
iron may be excreted by the kidney before the iron can 
be passed over to the proteins. 

Scott and Govan will find it difficult to substantiate 
their suggestion that renal excretion will account for any 
significant proportion of the iron that disappears from 
the serum after intravenous administration. Their figure 
of 5-2 mg. excreted in 24 hours is higher than any 
hitherto recorded in my experience. The highest excretion 
in similar work in this unit was 3-5 mg. Accepting their 
figure, one can account for only 5% of the iron injected. 
We are all agreed that the remaining 95% disappears from 
the serum very much more rapidly than it can be incor- 
porated in the hemoglobin molecule. Where does it go ? 
It seems reasonable to suppose that the iron goes to 
storage depots and te the fetus. It is difficult to see 
why Scott and Govan say they are prepared to “‘ make a 
definite statement indicating that maternal stofage and 
foetal demands are not entirely responsible for the 
limited response of anzemic pregnant patients to intra- 
venous iron.” 

The observation that certain cases show a delayed 
response to intravenous iron is interesting. This phenom- 
enon appears also in the cases investigated at Hammer- 
smith. The explanation that this is due to hemodilution, 
which Scott and Govan put forward, is ingenious and 
attractive. No experimental evidence in terms of blood 
volumes is adduced. As it stands it is only a shrewd 
guess which the scientific observer will be chary. of 
accepting. The whole process of splitting cases up into 
those which show a large rapid response and those which 
show a small slow one is questionable. Scott and Govan 
make no attempt to show that the difference between the 
mean of the rapid responders and the mean of the slow 
responders is statistically significant. The response is 
comparatively variable within the limits laid down by 
them. In my own experience a good many cases fall 
between one type of response and the other. I fear that 
the distinction is artificial. In view of the fact that it is 
the clinical impression of experienced workers, this 
separation into two types of anemia response is eminently 
worthy of respect. But it is no more than opinion until 
statistically validated. 

Scott and Govan’s observations on the occasional 
toxic effects of intravenous iron describe very clearly 
similar experiences in this unit and the publication of 
their investigations into this aspect is keenly awaited. 
Working along this line in London we have estimated the 
iron-binding capacity of the serum proteins in all our 
cases. Using rough calculations of plasma volume it 
would appear that toxic effects only arise when the iron- 
binding capacity is exceeded in the individual injection. 
Hence the significance of Scott and Govan’s observation 
that the reaction “‘ depends on the amount of iron given 
in a single injection.” It does not follow that the toxic 
reaction is due to free iron. If copper is bound to the same 
2. Laurell, C. B. Acta physiol. scand. 1947, 14, suppl. 46. 

3. Surgenor, D. M., Koechlin, B. H., Strong, L. E. J. clin. Invest. 


1949, 28, 73. 
4. Cohn, E. J., et al. J. Amer. chem. Soc. 1946, 68, 459, 
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protein molecule, as it very likely is, toxic reactions may 
be due to the appearance of copper, selectively displaced 
from the protein substrate by its saturation with iron. 
ARNOLD KLOPPER 
Junior Registrar, 
Department of Obstetrics and Gynecology. 
Hammersmith Hospital, London. 
DERMATITIS HERPETIFORMIS TREATED WITH 
CHLORAMPHENICOL, 


Simr,—The report of a case of dermatitis herpetiformis 
treated with chloramphenicol by Dr. N. A. Thorne 
(Feb. 17) raises two points. Firstly, chloramphenicol 
has previously been used in this disease. Beinhauer?! 
reported the results in 5 cases, 2 of which were improved 
and the rest showed no change. The dosage used in 
these cases was 1500 mg. daily for periods varying from 
three to six weeks. Secondly, insufficient time has been 
allowed to elapse before assessing the result of treatment. 
It is, of course, obvious from the case-history that 
Dr. Thorne’s patient has materially benefited from the 
use of chloramphenicol, but what will happen when the 
drug is discontinued ? Practically every case of dermatitis 
herpetiformis controlled by sulphapyridine relapses when 
the drug is withdrawn, and the same can be said of the 
few cases reported as showing favourable response to any 
of the other sulphonamides, or to penicillin or aureomycin. 
This is certainly my experience and I venture to suggest 
it may also occur after chloramphenicol. A maintenance 
dose of the latter may be necessary, and this is not 
without its disadvantages ; to mention but one complica- 
tion, pruritus ani is not uncommon with prolonged 
chloramphenicol therapy. This apparently occurred 
in some of Beinhauer’s cases, as he had to take steps to 
treat it. 

I am of the opinion, therefore, that the use of chloram- 
phenicol in dermatitis herpetiformis should be reserved 
for very severe cases. It should not be used for the 
milder varieties, which are at present quite adequately 
controlled by very small doses of sulphapyridine. 

J. O’D. ALEXANDER 
Third Assistant, 
Department of Dermatology. 
A CONNECTION BETWEEN THE PREFRONTAL 
CORTEX AND THE HIPPOCAMPAL FORMATION 

Srr,—In view of the variable results which have been 
reported following the operation of prefrontal leucotomy, 
and the need for a more accurate knowledge of the 
efferent connections of the prefroutal cortex, the following 
observations recently made in this laboratory appcar 
to be of some interest. 

Ablation of the prefrontal cortex on the medial aspect 
of the cerebral hemisphere in a monkey (involving arcas 
9, 10, and 32, and also to a slight extent the medial part 
of area 6) was found to result in a large number of 
degenerating fibres in the cingulum. These fibres can 
be traced as they run back in the medial part of the 
cingulate fasciculus. Posteriorly, they turn round the 
splenium of the corpus callosum and can be followed 
to their termination in the presubicular zone of the 
hippocampal formation. Many more degenerating fibres 
were found to be present in the cingulum than can be 
seen after localised cortical ablations limited to either 
the anterior or posterior parts of the cortex of the 
cingulate gyrus. 

The extent of this contribution to the cingulum from 
the prefrontal cortex seems to have been hitherto unsus- 
pected. Possibly it may explain why, in some cases, a 
localised removal of the anterior cingulate cortex in the 
surgical treatment of mental disorders fails to produce 
significant changes. It also suggests an anatomical 
basis for the opinion expressed by some American 
workers that more satisfactory results are to be expected 


Royal Infirmary, 
Glasgow, C.4. 





1. Beinhauer, L. G. Arch. Derm. Syph. 1950, 62, 291. 
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after leucotomy if the lesion extends far medially into 
the white matter of the frontal lobe. Such lesions, 
of course, are more likely to involve the fibres which we 
have fgund to contribute to the cingulum and to terminate 
in the hippocampal formation. 

The precise role of the hippocampal formation in 
emotional mechanisms is not yet known, but there is 
some evidence in experimental animals of altered 
emotional states following lesions which involve this 
structure. 

Deane e Apaony- W. R. Apey. 

TREATMENT OF BURNS 


Sir,— Reporting last week the discussion at the Royal 
Society of Medicine, you attribute to me the remark 
“that the present neglect of antisera was unwise.” 
I would be grateful if you would allow me to state that 
I did not make such a remark, the meaning of which I do 
not in fact understand. I did intervene very briefly in 
the discussion to try to make the point that, granted the 
value of Mr. Wallace’s exposure treatment of burns, 
practical difficulties might render some form of absorptive 
evaporative dressing desirable in some cases. I went on 
to suggest that the use of water-absorbing powders and 
pastes might be explored for this purpose. In conclusion, 
may I state also that, from work which we are doing, 
it seems unlikely that a paste made from glycerin will 
prove to be the answer, owing to the property of glycerin 
of attracting and retaining water. An ideal absorptive 
powder or paste should not only absorb water but also 
allow of its evaporation. 

Dondon, W.1. Davin H. ParTey. 


VACCINATION AGAINST SMALLPOX 


Sir,—I do not wish to take up your space in prolonging 
this correspondence ; but as my figures do not fit in 
with his own pet theories Dr. Millard seeks to belittle 
the weight of argument concerning the occurrence of 
mild cases of variola major in the unvaccinated. As ] 
did not quote the mortality-rates of these cases, he 
“doubts very much” whether they were true variola 
major. On at least one occasion some cases of this 
series were seen by an Army medical officer who had had 
considerable experience of smallpox in India and who 
stated that they were as severe as anything he had 
previously seen. 

The mortality-rate in the unvaccinated was 27%, 
which is about normal for variola major. But it is 
strange that Dr. Millard should be so ignorant of this, 
for he personally requested and was sent a reprint of the 
original articles published in the Journal of Hygiene 
which gave all the figures. 

Depart ment of Preventive M dicine 


and : nblic Health, Le d C. W. Drxon. 


ETIOLOGY OF CHRONIC GASTRIC ULCER 


Sir,— Unfortunately I cannot give Dr. Bromage 
(Feb. 17) the data he seeks. The study of oxygen 
desaturation in the blood-vessels of the stomach and 
intestine is one of great interest; but this problem 
was not linked to the present investigation, because it 
appeared that the site, size, and number of the arterio- 
venous shunts were the most likely factors to be of 
etiological importance. For example, if the shunts were 
of large size and distributed evenly throughout the sub- 
mucosa, or at the base of the mucous membrane, when 
they opened the arterial blood would be diverted from 
the body and fundus as much as from the lesser curvature. 
In that event the oxyntic cells of the gastric glands would 
be deprived of their blood-supply and no hydrochloric 
acid would be secreted. 

As current opinion considers the presence of an acid 
gastric juice of fundamental etiological importance, 
it seemed essential to find out, first of all, whether 
the “shunts” were distributed in a manner likely to 
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diminish the blood-flow of the ulcer-bearing area without 
impairing the capacity of the body and fundus to secrete 
hydrochloric acid. It did not seem probable that the 
measurement of the oxygen desaturation of the veins 
of the surface of the stomach would solve this funda- 
mental problem of the possible differential effect of the 
“shunt ” upon the various areas of the gastric mucosa. 
Apart, therefore, from the anatomical work, the observa- 
tions were confined to determining whether a general 
anesthetic could prevent injection material entering 


the mucosa as had been described. 
All Saints Hospital, . 
All Saints Road, Bromsgrove. F. S. A. Doran. 


ENDURANCE FEAT BY A YOGI PRIEST 


Sir,—I am pleased that my article of Dec. 23 has 
aroused interest among readers. Professor Greenfield 
and Mr. Moncrieff rightly point out (Jan. 6) that the 
chamber could not contain the volume of water that 
I named as having been introduced ; I realise that the 
chamber could only have contained 1346 gallons, and the 
amount of ‘‘ about 1400 gallons ’’ that I mentioned was 
given only as an approximation. The point—which 
I did not explain correctly in the article—is that 
the priest was completely immersed, and no air-space 
remained. 

Bombay. R. J. VAKIL. 


TREATMENT OF THE AGED SICK 


Sir,—In reply to Dr. Ian Brown (Feb. 10) we should 
like to say that: our nursing strength is similar to that 
in the hospital he mentions—namely, one sister and 
one trained nurse with seven student nurses on day duty 
and two student nurses on night duty, per ward of 30 
patients. The nurses work on a shift system, so that 
the actual number on the. wards is not more than five 
at any one time. The student nurses at University 
College Hospital work on the geriatric wards for three 
months as part of their training. We agree we are 
fortunate in this respect in that there are ample numbers 
of nurses who are not with these patients long enough 
for their duties to become monotonous. The enthusiasm 
of the nurses is one of the principal factors in obtaining 
a rapid turnover of patients. 

As mentioned in our article, another obstacle in attain- 
ing the discharge of patients is shortage of hostel 
accommodation. After the article was written, a hostel 
attached to the hospital was opened on Oct. 23. This 
enabled the bed state of the hospital to be reduced to 
120 and at the same time freed 15 beds for the admission 
of new patients. Over the period of two months (from 
Dec. 1 to Jan. 31), 94 new patients were admitted. 
To date (Feb. 12, 1951) over one-third of these patients 
have already been discharged. One of the particular 
advantages of having a hostel under the direct control 
of the hospital is that beds need not be kept vacant in 
the hospital for admission of emergency cases. When 
an emergency arises, it is nearly always possible to 
transfer a rehabilitated patient to the hostel at short 
notice. During the months of December, 1950, and 
January, 1951, the empty-bed state was 0-4% per day. 

We agree with Dr. Fleetwood (Feb. 24) that prolonged 
confinement to bed contributes towards mental deteriora- 
tion. The nursing of patients with senile mental changes 
does, of course, present a difficult problem. Some 
patients, many of whom live alone and have suffered 
from long periods of neglect at home, do improve con- 
siderably with general care and skilled attention in 
hospital. Others remain mildly confused, and, as they are 
also often incontinent, we find that they are best nursed 
in commode chairs. Patients too confused and too noisy 
to be nursed in a general ward have to be transferred to 
a mental observation unit in the hospital. 

AMULREE 
A. N. Exton-Smitu. 


London, N.W.1. 
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PREVENTION OF H#MORRHAGIC DISEASES IN 
THE NEWBORN 


Srr,—May we correct an erroneous impression which 
you seem to have gained from the discussion of our 
results of vitamin-K administration ? Your annotation 
of Feb. 24 states that from our figures we ‘“ conclude that 
prophylactic vitamin K has no effect (italic ours) on the 
incidence of hemorrhagic disease.” We must apologise 
for failing to make our meaning clear, for we would 
regard such a conclusion from our results as quite 
unjustifiable. Reference to our article will reveal that 
our actual statements were as follows : 

(1) “That in this series (italics ours) the administration of 
vitamin K to mothers in labour did not prevent hzemor- 
rhagic disease.’ Our meaning would, perhaps, have 
been clearer if we had said “ did not completely prevent 
hemorrhagic disease, &c.” 

(2) That ‘“ vitamin K given to pregnant mothers before 
delivery does not always (italics ours) prevent hzmor- 
rhagic disease of the newborn.” 


Such conclusions obviously leave open the possibility 
that the administration of vitamin K to mothers before 
delivery may prevent some cases of hemorrhagic disease 
and do not imply a conclusion that vitamin K 
has necessarily no effect on the incidence of the 
condition. 

May we also emphasise that our conclusion regarding 
the advisability of routine administration of vitamin K 
to mothers in large maternity units refers only to these. 
units where, in our opinion, the additional expense and 
work involved is not justified by the results of our trial, 
and that where the above considerations do not apply 
we would not disagree with the contention that so long 
as it seems possible that vitamin K may prevent some 
cases of hemorrhagic disease, mothers in labour should 
receive it. 

Joun D. Hay 


Liverpool. Frep. P. Hupson. 


Public Health 





Measles 


Durine the week ended Feb. 17, 24,585 cases of measles 
were notified, an increase of 2952 over the previous week. 
This is the largest weekly total ever recorded, being 2897 
more than the previous peak recorded for the week 
ended Jan. 6 this year. Most cases have been recorded in 
the southern part of the country—London 3178, Middle- 
sex 1859, Essex 1830, Surrey 1551, and Kent 1391. All 
show substantial increases over the previous week. 
Elsewhere Lancashire 2521 and West Riding 2196 have 
the largest totals. The county boroughs chiefly affected 
were Manchester 442, Croydon 382, and Southampton 
359. The urban district of Bexley (Kent) had the high 
total of 290 cases. 


Whooping-cough 


During the same week 5662 cases of whooping-cough 
were notified. This is also a record weekly total. The 
disease was most prevalent in London and the Home 
Counties—Essex 567 and Kent 523. Of the counties 
Lancashire, with 583, had most notifications. Liverpool 
with 144 cases had considerably more than any other 
large town. 


Influenza 


In England and Wales there was a decrease in influenza 
deaths in the great towns from 41-7 to 23-7 per million. 
The mortality fell in the great towns in all regions except 
the Southern where it remained the same as in 
the preceding week. New claims to sickness benefit 
for the week ended Feb. 13 fell from 288,940 to 
218,861. 


OBITUARY 


Obituary 
ALBERT RAMSBOTTOM 
M.C., M.D. Manc., F.R.C.P. 

Albert Ramsbottom, emeritus professor of clinical 
medicine in the University of Manchester, who died on 
Feb. 19, was born in 1877 the son of a Lancashire draper. 
He studied medicine at the Owens College and the Man- 
chester Royal Infirmary, qualifying in 1901, and after 
holding a succession of resident and other hospital 
posts he was appointed to the staff of his old hospital 
as assistant physician in 1912. Later he became lecturer 
in clinical medicine at the Victoria University. In the 
first world war he served as a regimental medical officer, 
and it was characteristic that he refused promotion rather 
than leave his battalion. Late in the war he became 
a@ D.A.D.M.S. and commanded a 
field ambulance in France, 
winning the Military Cross. 

On returning to civilian 
practice he was. given charge 
of a medical unit at the 
Infirmary. In the succeeding 
years he proved himself to be 
an excellent teacher and the 
best. of all chiefs. He never 
appeared to mind when his 
housemen tried to teach him 
his job, but the discerning 
observer could detect a twinkle 
in his eye. Yet when the 
occasion demanded he could 
be surprisingly firm. A fine 
example of a physician of the 
old school, he did not depend 
unduly on laboratories and 
machines, but he relied to the full on his own vast clinical 
experience and the common sense with which he was well 
endowed. He was revered by successive generations of 
housemen, nurses, and patients to whom he gave a 
feeling of complete confidence in his professional skill. 
On his 60th birthday his former housemen gave him 
a dinner, a joyous occasion those present will never 
forget. 

i 1921 he was appointed professor of clinical medicine, 
and a few years later he was elected censor at the Royal 
College of Physicians—a wise choice and a rare honour 
for a provincial physician. He led an exceptionally 
full life. Despite a large consulting practice, he found 
time to play cricket in his youth and to watch it in his 
later years. He liked racing, and he regularly attended 
Goodwood and the Grand National. He was an 
enthusiastic otter hunter. He bred bulldogs with much 
success, winning several championships, and in a small 
way he also bred dandy dinmonts. At the weekends 
he became a farmer at his country cottage at Kelsall 
overlooking the Cheshire plain. There he specialised in 
growing apples and rearing poultry. He lived to his 
motto ‘* Never let medicine get the upper hand of you.”’ 

During the last few years he had aged greatly. Formerly 
a dapper little man who walked with a slight roll, he 
began to stoop perceptibly and he became rather deaf. 
But he continued to attend his consulting-rooms and he 
still greeted his acquaintances with a cheery smile and 
a wave of the hand. On Monday evenings he* played 
bridge at his club, remaining there for the night. On 
the last evening ‘‘ Rammy”’ was in particularly good 
fettle, entertaining his friends with stories and anecdotes, 
for he was an excellent raconteur. He went to bed 
soon after half past ten, and he must have died shortly 
afterwards. W.B. 

ATTRACTA GENEVIEVE REWCASTLE 
O.B.E., M.B. N.U.I., D.C.H. 

Dr. Genevieve Rewcastle, who died on Feb. 18, was 
assistant medical director-general of the Women’s Royal 
Naval Service during the late war. 

The daughter of Mr. Bartholomew Candon, of Ros- 
common, she was brought up in Dublin. She studied 
medicine at the National University of Ireland there and 
at Galway, and, after graduating in 1921, she went to 
Sheffield as assistant school medical officer. In 1926 she 
married Mr. C. S. Rewcastle, K.c., but she continued her 
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professional work as a general practitioner and also ag 
clinical assistant to Dr. Donald Paterson at the Hospital 
for Sick Children, Great Ormond Street. 

When war broke out in 1939 Dr. Rewcastle became 
medical superintendent of the W.R.N.S. and later was 
promoted surgeon lieut-commander, R.N.V.R., in charge 
of the medical welfare of women personnel, a novel and 
interesting experience which she much enjoyed. In 
1946 she was appointed 0.B.E. for her services. After 
demobilisation she took the D.c.H. and held appointments 
at welfare clinics, where she was a great favourite with 
staff and mothers, 

L. F. writes: ‘‘ Besides her busy professional career 
and the cares of a household and a family, Genevieve 
Rewcastle accepted so many public commitments that 
she has been accused of being like the famous bird ‘ in 
two places at wanst.’ Much of her time was given to work 
for her fellow Roman Catholics. From 1934 to 1938 she 
was president of the Catholic Women’s League, an 
office which involved much travelling and public speaking. 
The Guild of St. Luke, St. Cosmas, and St. Damian, 
and many other societies valued her as a loyal and 
conscientious committee worker. For many years the 
National Council of Women had used her services as 
an adviser on the many health matters on which she was 
expert, and she was vice-convener of the International 
Child Welfare Committee. Latterly she had done much- 
appreciated work as one of the four British representatives 
on the International Union of Family Organisations. 
One feels it is almost straining credulity to add that she 
was also a keen politician and had found her way on to 
the Westminster borough council, the L.C.C. housing 
committee, and sundry hospital committees. In 1950 
she stood as Conservative candidate for Willesden. At 
the time of her death another constituency had selected 
her as their candidate. 

‘* Gifted with exceptional charm of appearance, manner, 
and mind, Dr. Rewcastle touched life at many facets 
and adorned them all. Wherever she went she made 
friends by her gentle tact and tolerance, her unfailing 
good humour, and practical sense. It was characteristic 
that she fought her last painful illness with a cheerful 
courage inspiring to all around her.” 


PETER JOHN MACLEOD 
O.B.E., M.B. Glasg., J.P. 


THE hospital services of Scotland—and, indeed, 
Scottish medicine itself—have suffered a serious, if not 
irreparable, loss in the passing of Dr. Macleod, medical 
superintendent of Bridge of Earn Hospital, Perthshire. 
" »’ as he was affectionately called by a wide circle 
of friends and acquaintances, had carved out a special 
niche for himself, his hospital at Bridge of Earn being 
unique in some respects. It was built for the purposes 
of World War II, but in less than ten years had established 
a high reputation locally and nationally. In addition 
to general surgery and general medicine the hospital 
contains an orthopedic unit directed by the university 
lecturer in that specialty; there is a first-class unit 
for the treatment of tuberculosis; for some time the 
outpatient department has been expanding rapidly, 
although the hospital is situated four miles from Perth 
and in the country; and the Fitness Centre, offering 
surgical and medical rehabilitation for those in the 
wards and those resident in a special unit, is well known. 
Here, in fact, was a new conception of a hospital; 
rehabilitation could now be commenced in the earliest 
stages of disability—or sickness—and if necessary carried 
through after active treatment in the same hospital. 

“PJ.” was the inspiration behind this idea, but only 
after some original doubt and mental reservation had 
been dispelled by an experimental period of careful 
recording and the assessment of results. When he was 
convinced of the value of the work, he threw all the 
weight of his enthusiasm and experience into its develop- 
ment. Many visitors from other countries were attracted 
to Bridge of Earn Hospital and impressed by what 
they saw of the rehabilitation work of ‘“‘ P.J.”’ and his 
team. But the highlight of the Fitness Centre’s history 
was the visit of the King and Queen in 1943. It .was 
with justifiable pride that “‘ P.J.’’ conducted them over 
the unit when at Gleneagles and before the transfer to 
Bridge of Earn. Moreover, the hospital became a train- 
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ing ground for disablement resettlement officers of the 
Ministry of Labour, of whose Advisory Committee on 
Rehabilitation Macleod was a valuable member. That 
the work done there was highly appreciated throughout 
Scotland by doctors and patients alike is well reflected 
in the numerous glowing references to “ P.J.”’ and his 
work in the national and local press. ‘ 

The success of that unique hospital can be attributed 
largely to the personality and ability of its late medical 
superintendent. First and foremost, P. J. Macleod was 
a general practitioner. He had all the qualities of the 
good family doctor—understanding, patience, sympathy, 
personal interest, and a highly developed clinical sense. 
To see him sit at the bedside of a sick person, to listen 
to his simple but significant questions, and to observe 
the growing confidence of the new patient was a lesson 
in true social medicine. He gave no mere lip-service 
to the saying that the patient comes first: with ‘‘ P.J.” 
the patient did come first in his thoughts. “If he is 
able, let the patient do the speaking,’ he would say. 
Too often, he thought, the patient is directed for this or 
that special examination without a proper case-history 
having been taken. He regretted the over-mechanisa- 
tion of medical diagnosis. Even in his last illness, which 
he bore with magnificent fortitude and whose obscurity 
demanded many investigations, he remarked in a 
characteristic way: ‘‘I didn’t think that I didn’t have 
so many diseases.” 

Regrettably, ‘‘P.J.,”” because of the high standard he 
set himself and an innate modesty, seldom ventured into 
print. Studies in rehabilitation, in pneumoconiosis, 
and in the familial factor in tuberculosis are still unpub- 
lished. But his contribution to a symposium on medical 
Education—from a general practitioner’s point of view 
—in the Universities Quarterly (August, 1949) well 
deserves the attention of those interested in that subject. 
Here he makes a plea for a realistic approach to the 
training of a doctor for general practice ; for one year’s 
apprenticeship in general practice after graduation : 
and for the introduction into the curriculum of a class in 
general practice during the fourth and fifth years. His 
views on medical education did not arise spontaneously : 
they were well considered against a background of wide 
experience and critical observation, and had been dis- 
cussed freely with colleagues in many branches of medi- 
cine. Moreover, he had personal experience of lecturing 
to medical students at Aberdeen University, and at one 
time had been an external examiner there. 

“PJ. ’s work at Gleneagles and at Bridge of Earn 
had a wide background to it. Born in the island of 
Bernera, Lewis, 54 years ago, he was one of those 
youngsters who, after serving overseas in World War I, 
returned to study medicine. He qualified at Glasgow 
University in 1924. A native Gaelic speaker with an 
irrepressible love of the Scottish Highlands and especially 
the Hebrides, he chose to enter practice in the Highlands 
and Islands Medical Service: in isolated Applecross, 
Ross-shire, he made, like many of his contemporaries, a 
substantial contribution to the success of that scheme. 
Later he answered the call of the Outer Hebrides and 
moved to general practice at Stornoway in his native 
Lewis. There he was recognised by his ain folk and 
by his medical colleagues as a good family doctor, the 
ideal he had set for himself. But, even his perfervid 
love of Lewis could not restrain his urge to be in World 
War II when it came. He left his practice in the hands 
of locums and his colleagues, sailed for the mainland, 
and took a job at Gleneagles E.M.S. Hospital. But that 
was not for ‘“ P.J.”’. He packed up there and joined the 
R.A.M.C. Soon his inquiring mind and his philosophic 
approach to the most abstruse problems came to the 
notice of the medical authorities at the War Office ; 
and he was posted for duty to the Directorate of Bio- 
logical Research, for which department he undertook 
some interesting research. 

After the decision had been taken to start civilian 
rehabilitation work for miners at Gleneagles Hospital, 
it became necessary to find the right man to conduct 
what was an important and interesting experiment. 
‘PJ. was just the man for the job ; but he was in the 
Army. The writer remembers well his approach, in 
1942, to the D.G.A.MLS. for “‘ P.J.’’’s release. ‘‘ Forty- 
six years of age; A.1; and we need such people” said 
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Sir Alexander Hood, who, however, realising the 
importance of the new project, finally agreed to the 
release. But no-one had reckoned with “ P.J.,” who 
had no desire to return to civil life while there was a war 
to be fought. Still. after much pressure and persuasion, 
he also agreed, with excellent results in the field of 
rehabilitation. 

His outstanding work in that field tends to obscure 
his success in other directions. ‘‘ P.J.’’ had, undoubtedly, 
the quality of leadership in good measure, and his popu- 
larity with his staff and patients had no reservations ; 
his success in these directions was based on his humanism 
and on personal contact with all grades. To his friends 
outside the hospital and to the many visitors from other 
countries “‘ P.J.’’ was the Highland gentleman in his 


‘ attention to them and in his hospitality. 


He was widely read in a variety of subjects and could 
discuss, economic, religious, and social topics with the 
same alertness of mind and with as much knowledge as 
he brought to bear in his medical work. This served 
him in good stead when, with a Rockefeller travelling 
fellowship, he visited Canada and the U.S.A. in 1949. 
He was in great demand in these countries for discussion 
groups on a wide range of subjects ; incidentally, he gave 
an outstanding broadcast bringing him a large fan-mail. 

When ‘“ P.J.’’ died in the Dundee Royal Infirmary on 
Feb. 15, 1951, a depression descended over his beloved 
hospital at Bridge of Earn; for patients and staff loved 
and respected him as their friend and leader. The 
depression, however, spread much further than the 
hospital walls. His death, at so early an age and before 
the’ fruition of his labours, came as a shock to a very 
wide circle of friends. To them the gap made by his 
departure will never satisfactorily be filled; but his 
memory will abide, finding its outward expression in 
Bridge of Earn Hospital and the organisation which he 
built there. Those who knew “ P.J.”’ well are aware 
of how much he owed to-his wife’s encouragement and to 
her critical help and advice to him in his work; our 
sympathy goes out to her in her great loss. 

A.D. 
ANTHONY JAMES WARREN WOODROFFE 
B.A., M.B. Camb. 

Dr. A. J. W. Woodroffe, of Chester, lost his life in a 
climbing accident on Snowdon on Feb. 10, when he went 
to the help of a dying woman climber who had fallen 
500 ft. At the inquest the coroner said that Dr. Woodroffe 
had been inspired by the highest altruism in taking an 
obvious risk. 

Thirty-two years of age, he had been a student both 
at Cambridge and at Liverpool]. After qualifying in 
1943 he held house-appointments at the David Lewis 
Northern Hospital, Liverpool, and the Chesterfield and 
North Derbyshire Royal Hospital. He served with the 
R.N.V.R. as a surgeon lieutenant before joining his 
father, Dr. H. L. W. Woodroffe, in practice in Chester. 
He leaves his wife, Dr. Janet Woodroffe (née Mercer), 
with two young children. 
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Brovueu, M. C., M.D. Dubl.: consultant chest physician, Leicester 
area. 

Bupp, C. 

thetist, Saffron Walden General Hospital. 


H., M.C., T.D., M.A., B.M. Oxfd, F.F.A.: consultant anees- 

Coouine, C. I., M.B. Lond.: junior resident surgical officer, East 
Suffolk and Ipswich Hospital and Ipswich Borough General 
Hospital. 

Doveias, A. D. M., M.B. St. And., D.P.H., D.P.M.: consultant 
psychiatrist, Saxondale Hospital, Radcliffe-on-Trent, Notts. 

DRAWNEEK, WALDEMAR, M.B. Lond.: asst. school M.O. and asst. 
maternity and child welfare M.o., Derbyshire. 

Dutra, E. L., M.R.C.8s.: resident M.O., County Hospital, Doddington, 
Cambs. 

FANTHORPE, R. H. J., 
Stafford. 

FLATMAN, G. E., M.B.Lond. : resident surgical officer, West Norfolk 
and King’s Lynn Hospital. 

Gorpbon, E. G., L.R.C.P.E. : asst. pathologist, Dudley and Stourbridge 
group of hospitals. 

GraF, K. A., M.D. Vienna, L.R.C.P.E., D.P.M.: consultant child 
psychiatrist, Towers Mental Hospital, Humberstone, Leics. 
Morrison, D. N. B., M.B.Glasg.: appointed factory doctor, 

Kemnay district, Aberdeenshire. 
PraG, J. G., M.R.C.S., D.A.: consultant anesthetist, Coventry. 
PRESTON, C. D., M.B.E., M.B. Aberd., D.P.H., D.M.R.D.: radiologist, 
Edinburgh northern group of hospitals. 
REID, SYLVIA, B.A., M.D. Dubl., D.P.M.: consultant psychiatrist, 
Carlton Hayes Mental Hospital, Narborough, Leics. 


M.D. Lond., M.R.C.P.: chest physician, 
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Notes and News 


FELLOWSHIPS IN CLINICAL RESEARCH 


THE Medical Research Council have long wished to encourage 
clinical research by means of fellowships ; but though various 
schemes have been tried they have not wholly achieved their 
object. They have now decided to give fellowships enabling 
the holder to work in the basic subject bearing most closely 
on his particular clinical interest. Thus if a man wishes to 
specialise in metabolic diseases the council would try to 
arrange for him the necessary experience in biochemistry ; 
or if he was interested in clinical endocrinology to offer him 
experience in experimental endocrinology, and so on. 


A limited number of fellowships of this type are now . 


being offered for the academic year beginning next October ; 
and the awards will be made for the period of a year in the 
first place, to be renewed yearly, in approved cases, up to a 
maximum of three years. The fellows will receive £850 
in the first year, rising by annual increments of £75 to £1000 
in the third year; and in addition superannuation provision 
will be made or—if that applies in the fellow’s case—continued 
(by arrangement with the Ministry of Health and the Depart- 
ment of Health for Scotland) within the National Health 
Service scheme. Every candidate must be medically qualified 
and should have had at least one, and preferably two, years 
of clinical experience ; he should have held suitable resident 
appointments, and preferably a further year’s appointment 
of the status of junior assistant in a department where he 
has taken part in clinical research. 

Candidates will be invited to submit their own proposals 
about the type of work they want to do, and the place where 
they want to do it, but the council will be glad to 
advise successful candidates on the choice of suitable centres 
for study, and to help in placing them in departments or 
laboratories where they can get the experience they need. 

During an initial period they will work in the relevant 
non-clinical subject, and later in a department where the 
subject itself is being studied. The term non-clinical subjects 
includes all subjects not directly concerned with investigations 
on living patients. It is expected that in the initial period 
a fellow will engage in research under supervision, in one of 
these fields, while taking the opportunity to broaden his 
knowledge of the whole subject. But in some cases it may be 
desirable for him to take a formal course of instruction in the 
relevant subject. 

Applications must be sponsored by the head of the appro- 
priate department in the candidate’s university or medical 
school, and an undertaking will be required that a suitable 
academic post in a clinical department of that school will be 
offered to him if he completes his period of fellowship study 
satisfactorily. If a fellow finds that his preference is after all 
for a career in a non-clinical subject rather than in clinical 
medicine the council will be willing to consider an application 
for the remaining part of the fellowship to be spent in work 
on this subject. 

Applications for fellowships should reach the Secretary, 
of the Medical Research Council, 38, Old Queen Street, 
Westminster, §.W.1, not later than April 30. 


MALARIA SURVEYS IN THE NEAR EAST 


Durine the war the importance of malaria infection in 
relation to troop movements and activities was fully appre- 
ciated by the military authorities. Experience in the first 
world war, especially in the Macedonian campaigns, had shown 
the result of neglecting antimalarial precautions. Conse- 
quently, where possible, preliminary surveys were undertaken 
in areas where military operations might later begin, and a 
number of Army malaria research units were established. 
A memoir! now produced by the London School of Hygiene 
and Tropical Medicine is written partly by men who, as 
members of these units, participated in malaria surveys of 
various territories in the Near East, and it records their 
investigations into the anopheles populations of Syria and 
Lebanon, Transjordan, Palestine, and Iraq and North Persia. 
Details are given of the anopheles found, of the distribution 
of the various species, and of the conditions under which each 
flourishes. While not all these anopheles are malaria-carriers, 
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the main insect vectors of malaria and their habits ‘are 
described. The memoir is primarily of interest to the 
hygienist and to the entomologist, and should be of particular 
value to those responsible for the health of the population 
in these regions, whether in war or peace. 


PREVENTIVE SERVICES AT CAMBRIDGE 


Amon the different departments and laboratories attached 
to the University of Cambridge there are now a fair number 
of workers in all grades who are exposed to some degree of 
irradiation. Since 1946 the department of medicine has been 
responsible for their hematological control, and, as Sir 
Lionel Whitby’s report of the department for 1949-50) 
shows, the responsibility is not a light one. Since 1946, 
285 people have been examined, and last year some 360 
elaborate hematological examinations were made. Most of 
the 6 cases showing moderately severe abnormalities were 
found in the early days of the service among those who had 
been exposed for some time to an unknown amount of 
irradiation. At first the attendance for examination was 
irregular, but a sensible and human approach and some 
discreet propaganda has changed this attitude, and the service 
is “‘ now appreciated rather than resented by those concerned.” 
In the future it is hoped.to link it more closely with the 
University Health Service, which, now in its second year, 
and with Sir Alan Rook and Dr. L. H. H. May as senior and 
junior health officers, is steadily proving its value both to the 
undergraduate and to the university. 


SIGHT-TESTING FEES 


A NOTICE issued jointly by the British Medical Association 
and the Ministry of Health and the Department of Health for 
Scotland says that the fee for doctors testing sight under the 
Supplementary Eye Service is to be reduced from 25s. to £1. 
In making this reduction account was taken of : 

(a) The findings of the Penman Working Party, in the light of 
which the average time taken to test sight by an ophthalmic medical 
practitioner was accepted as 27-1 minutes. (The time on which the 
original, 1948, fee of 31s. 6d. was based was 30 minutes.) 

(b) The Ministers’ undertaking in February, 1949 (when the 
original fee of 31s. 6d. was provisionally reduced to 25s.), to make 
an appropriate adjustment in the fee subsequently fixed if the 
original reduction were shown by the Working Party’s investigation 
on been fully justified on the basis of remuneration then 
o ning. 


(c) The clinical qualifications and status of doctors in the Supple- 
mentary Eye Service. 

(d) The level of remuneration of doctors with comparable clinical 
responsibilities in the Hospital Eye Service. ° 

In the light of these considerations the departments pro- 
posed a fee of £1. The professional organisations were 
consulted throughout; but after consulting their own local 
committees they felt unable to recommend this reduction 
to individual ophthalmic medical practitioners. The depart- 
ments, while appreciating the position of the organisations, 
felt that the fee of £1 was the most that could be justified. 
The reduced fee applies to tests carried out on and after 
Feb. 14. 


A CATERING ADVISORY SERVICE FOR HOSPITALS 


THE contrast in many hospitals between the modern, 
spotless, efficient operating-theatres and the inadequate and 
often antiquated kitchens has to be seen to be believed; 
and theugh there is a widespread desire to improve hospital 
catering it is often difficult to make a start and overcome 
the initial inertia. For some years King Edward’s Hospital 
Fund for London has acted as a catalyst for crystallising 
knowledge of hospital catering, and its activities have been 
expanded in the past two years by the development of the 
Hospital Catering Advisory Service, under the direction of 
Mr. J. 8. Hollingshead, who with a team of technical experts 
has brought a wide experience of catering to the Fund. 
The service is now producing a series of informal circulars 
which deal with major aspects of hospital catering and which 
should prove helpful to hospital caterers. Recent circulars 
have dealt with ‘“ Use of the Meat Ration,” “‘ Care of Equip- 
ment,’’ and ‘Cost of Provisions” in relation to buying, 
ordering, storing, and the issue of commodities. Such 
circulars make the collective experience of this organisation 
readily available to individual hospitals. Copies may be 
had from the Director of the Hospital Catering Advisory 
Service at 24, London Bridge Street, 8.E.1. 





1. Camb. Univ. Reporter, Feb. 20, 1951, p. 804. 
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NOTES 


A.M.A. AND SOME CRITICS 


THE New York Times of Feb. 19 reports a meeting held at 
the Waldorf-Astoria Hotel in New York on Feb. 18 under the 
auspices of the Physicians Forum “ to re-establish the freedom 
of the medical press.” It was attended by 500 doctors and 
health and welfare leaders. The speakers included Dr. Allan 
M. Butler, professor of pediatrics at Harvard Medical School, 
and Dr. Ernest Boas, assistant professor of clinical medicine 
at Columbia University. Both declared that publications 
of the, American Medical Association denied space for the 
discussion of both sides of the proposals for State aid to 
medicine. Plans were outlined at the meeting for a “‘ national 
information programme” which would try to supply to 
doctors data on “ government aid to medical institutions, 
shortcomings in hospital financing, voluntary medical 
insurance plans and discrimination in medical training.’’ Some 
of these allegations against the A.M.A. had already been made 
by Dr. Boas in a letter to the New York Times on Jan. 10; 
and the Jan. 27 issue of the Journal of the American Medical 
Association contains a leader giving the association’s reply 
to these and other criticisms. 


University of Oxford 

Dr. A. G. M. Weddell, fellow and tutor of Oriel College and 
university reader in anatomy, has been elected senior proctor 
for 1951. 

An election for one member of the board of the faculty of 
medicine will be held on May 30. Sir John Conybeare, the 
retiring member, is eligible for re-election. Nominations, 
signed by six members of the general medical electorate, must 
reach the secretary of faculties at the university registry by 
10 a.m. on May 2. 


University of Birmingham 

On Dec. 15 the following degrees were conferred : 

M.D.—P. H. Davison (with honours), E. A. Barker. 

M.B., B.Ch.—Aileen W. Bee, J. D. Belt, Leslie Bowcock, T. M. 
Dauncey, M. J. Egginton, R. F. Fletcher, Jill Freeborough, R. A. 
ged J. A. Hutchinson, Merton ag Kevin McAndrew, Margaret 

R. MacLeod, B. D. Maguire, - - Mulhern, Pamela M. Paddock, 
Margaret M. Roach, E. M. Margaret J. Segar, M. J. Sill, 

R. G. Snow, Olujimi Akanbi Sovevajo & . J. H. Stephens, Mary M. 
Weeks, H. J. White, S. W. Wilkins. 

Dr. H. C. McLaren, reader and first assistant in the 
department of obstetrics and gynxcology, has been appointed 
professor of obstetrics and gynecology. 

Dr. E. A. Brown has been appointed lecturer in physiology. 

Dr. J. L. Stafford, lecturer in pathology, has been seconded 
to the University College of the West Indies as lecturer 
in pathology for three years. Dr. B. T., Davis” has been 
appointed temporary lecturer in pathology in his place. 

Mr. Frank Barnes, F.R.c.s., has now given permission for 
his name to be associated with the postgraduate surgical 
travelling fellowship founded by him anonymously in 1944. 


University of Leeds 


The following appointments have been made: Dr. Robert 
Sutherland, senior lecturer in preventive medicine and public 
health; Dr. M. F. G. Buchanan, lecturer in pediatrics and 
child health; and Dr. R. T. Heylings, lecturer in clinical 
dental surgery. 


University of Glasgow 

Prof. Dorothy Russell, of the London Hospital, is among 
those who will receive the honorary degree of doctor of laws 
in June during the 500th anniversary celebrations of the 
university. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Feb. 6, with Sir David 
Henderson in the chair, the following were elected to the 
fellowship : 

Yehya Amin Sherif, 


M. B. Cairo; F. S. Airey, M.B. Edin. ; 
G. D. F. Steele, M.p. Edin. 


J. W. Buchanan, M.D. Edin. 
The following were eested to the membership : 


Vv. T. H. Gunaratne, R. J. Grove-White, Agnes L. Scott, 
Pashupati Nath Laha, Kesavan Damodaran, B. N. Fraser, R. K. 
Richardson, George Sultan El-Assal, Hyman Chai, A.C. A. Coombes, 
J. U. Crichton, E. H. Taft, Yee Ip, Mary M. M. Boyd, Sylvia 
Goldberg, Hing Yiu Mok, D. L. Gardner. 


Invalid Ch‘ldren’s Aid Association 

After twelve years’ service as chairman of the executive 
committee of this association Mr. W. M. Mollison has retired. 
He has been succeeded by Dr. A. White Franklin. 
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Welsh National School of Medicine 
Prof. Ernest Finch will deliver the Sheen lecture on Friday, 


March 9, at 8 p.m. in the Reardon Smith lecture-theatre, 
Park Place, Cardiff. He is to speak on the Influence of 
Welshmen on the Course and Development of British 
Medicine. 


Superannuation for Part-time Registrars 

From Dec. 20, 1950, part-time registrars will be eligible 
for superannuation in their part-time capacity. Doctors and 
dentists who leave general practice or other superannuable 
work to join the hospital service on a part-time basis will) 
also be eligible for superannuation and will not lose any 
superannuation rights they have built up. 


Rehabilitation of the Epileptic 

The British Council for Rehabilitation have chosen this as 
the subject of the first of their new series of short courses. 
It will open at the Victoria Hall, Bloomsbury, London, 
W.C.1, on Thursday, March 15, at 10 a.m. The speakers will 
include Dr. E. A. Blake Pritchard, Prof. F. L. Golla, Dr. D. G. 
Kennedy, and Dr. C. W. M. Whitty. Further information 
may be had from the secretary of the council, Tavistock House 
South, W.C.1. 


‘Blood-transfusion and Civil Defence 

A meeting on this subject, sponsored by the Western 
Regional Hospital Board and the Regional Transfusion 
Service, will be held in the Royal Technical College, George 
Street, Glasgow, C.1, on Friday, March 9, at 2.30 P.m., when 
Dr. John Smith will speak on the Casualty Services and 
their Task; Dr. A. K. Bowman on Civil Defence Arrange- 
ments in the Western Region of Scotland; Mr. A. B. Wallace 
on the Treatment of Mass Burn Casualties; and Dr. John 
Wallace on the Potential. Réle of the Blood Transfusion 
Service. 


Glasgow Royal Infirmary Club . 

This club, which is composed of past and present residents 
of the Glasgow Royal Infirmary, will hold its annual dinner 
in the Trades House, 85, Glassford Street, Glasgow, on Thurs- 
day, March 8, at 7.45 p.m. Prof. A. W. Harrington will be in 
the chair and the guests of the club will be Dr. J. A. Imrie 
and Prof. G. W. M. Wishart. Tickets (2 guineas) may be had 
from the secretary, Mr. W. S. Mack, 20, Royal Terrace, 
Glasgow, C.3. 


Memorial to Isle of Man Doctor 

A plaque to the memory of Dr. Lionel Woods, 0.B.z., 
was unveiled on Feb. 22 at Noble’s Hospital, Douglas, Isle 
of Man. Dr. Woods had been associated with the hospital 
for over 40 years as surgeon and radiologist. 


King’s College Hospital Awards 

The Sir Charlton Briscoe Research Prize (£30) is offered to 
members of the medical or dental staff of the hospital or 
medical school, or to students- or fcrmer students of the 
school, for research carried out or completed during the 
preceding year, 

The John Everidge Research Fund in Urology offers an award 
for an essay or lecture reporting research on genito-urinary 
surgery and ancillary subjects. It is open to all workers 
in this field, whether medically qualified or not. 

Further particulars of both these awards may be had from 
the secretary of the medical school, King’s College Hospital, 
Denmark Hill, S.E.5. 

Reablement of Physically Handicapped Children 

A course to enable trained personnel from European 
countries to study modern methods of treating, reabling, and 
educating children with a general physical handicap will be 
held in the United Kingdom from March 5 to April 28, under 
the auspices of the Ministry of Health and the Ministry of 
Education. The special problems of blind, deaf, dumb, or 
mentally defective children will not be included in this 
course. Austria, Finland, France, Germany, Greece, Italy, 
and Yugoslavia are each sending a team consisting of an 
orthopedic surgeon or pediatrician; a physiotherapist or 
remedial gymnast ; an occupational therapist or handicraft 
instructor ; a teacher with special interest in teaching crippled 
children ; a social worker; a vocational training instructor ; 
and a prosthesis and surgical appliance technician. Sir John 
Charles will open the course, which is jointly sponsored by 
W.H.O., the United Nations Department of Social Affairs 
and UNICEF. 


538 THE LANCET] 





French Congress on Gastro- anon 
The Société Nationale Frangaise de Gastro-Enterologie is 
holding a congress on June 16 and 17 at the Facuity of 
Medicine, Paris. Further particulars may be had from 
Dr. F. Moutier, 78, rue de Monceau, Paris. 


The Family : Mother and Child 

The British Social Biology Council are holding a course 
on this subject at Besancon, France, from July 31 to Aug. 14. 
Further information may be had from the secretary of the 
council, Tavistock House South, Tavistock Square, London, 
W.C.1. 


Evaluation of Drugs in Man 

.The biological methods group of the Society of Public 
Analysts and other Analytical Chemists are holding a dis- 
cussion on this subject at 6.30 p.m. in the Chemical Society's 
room, Burlington House, Piccadilly, London, W.1, on Monday, 
March 12. Prof. W. A. Bain, PH.D., will speak on the anti- 
histaminics, and Dr. C. A. Keele on tests on analgesic drugs 
in man. 


R.A.F. Appointment 


Dr. Denis Williams has been appointed civil consultant in 
neurology and electro-encephalography to the Royal Air 
Force. Dr. Williams has been civil consultant in ence- 
phalography since 1945, and he has now taken over in 
addition the post of civil consultant in neurology, hitherto 
held by Sir Charles Symonds, who has retired. Sir Charles 
Symonds has been appointed honorary civil consultant in 
neurology. 

International Congress on Allergy 

The first congress of the International Association of 
Allergists is to take place in Ziirich from Sept. 23 to 29 
under the presidency of Prof.C. W. Loffler. After the congress, 
on Oct. 1 and 2, the Swiss Academy of Medical Sciences is 
holding a symposium on the Influence of Pituitary Gland 
and Adrenal Cortex on Biological Reactions. Further 
particulars may be had from Prof. A. 8. Grumbach, Institute 
of Hygiene, Zurich. 


Blood-groups and Anthropology 

The Royal Anthropological Institute is holding a special 
meeting on this subject at University College, Gower Street, 
London, W.C.1, on Saturday, March 17, at 10.15 a.m. In the 
morning Prof. R. A. Fisher, sc.D., F.R.s., Mr. C. D. Darlington, 
D.sc., F.R.S., Dr. J. A. Fraser Roberts, Dr. I. M. Watkin, 
and Dr. A. E. Mourant will read papers. In the afternoon 
Prof. H. J. Fleure, D.sc., F.R.S., will open a discussion on the 
Organisation of a Reference Centre for Results. Dr. W. d’A. 
Maycock will also speak. 


Human Factors in Equipment Design 

The Ergonomics Research Society intends to hold a sym- 
posium on this subject at the University of Birmingham from 
April 18 to 21. There will be discussions on Practical Anthro- 
pometry and Problems of Seating and Posture, Visual and 
Auditory Displays, Muscular Force and Work, and Speed of 
Performance. The medical speakers will include Prof. W. E 
Le Gros Clark, F.n.s., Dr O. G. Edholm, Dr. E. M. B. 1 isha 
Prof. S. Zuckerman, F.R.S., Prof. R. C. Browne, Prof. G. P. 
Crowden, and Dr. P. H. 8. Silver. Further particulars may 
be had from the symposium secretary, Miss B. G. Murrell, 
219, Cromwell Mansions, Cromwell Road, 8. London, 8.W.5. 


Shortage of D.D.T. 

A world shortage of D.D.T. is threatening the collapse of 
campaigns against insect-borne diseases, according to officials 
of the Pan-American Sanitary Bureau, New York. A British 
United Press message states that the U.S.A. manufactures 
three-quarters of the world’s supply of D.D.T. but is no longer 
able to meet export and home demands: the far smaller 
European production cannot bridge the gap. “The Pan- 
American Sanitary Bureau is the D.D;T. purchasing agent in New 
York for 21 South American countries, as well as for the world- 
wide operations of the World Health Organisation. But it is 
unable to fill orders. It has not been able to obtain D.D.T. 
since the middle of January and it also understands that 
European producers will have none available until July.” 





The Anglo-Argentine Society and the Hispanic Council 
gave a luncheon on Feb. 28 for Dr. A. J. Pavlovsky, 
president of the Argentine Academy of Surgery, who is on 
a visit to this country. 
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_ Diary of the Week 


MARCH 4 TO 10 
Monday, 5th 


INSTITUTE or Psyc wAsEe, Maudsley Hospital, Denmark Hill, 8.E.5 
5.30 P.M. Dr. E. Stengel: Lecture demonstration. 
MEDICAL SOCIETY OF gr 11, Chandos Street, W.1 
8.30 P.M. Dr. 8. Cochrane Shanks: The Influence of Radiology 
on the Diagnosis of Abcominal Disease. (Last Lettsomian 
lecture.) 
UNIVERSITY OF EDINBURGH 
5 P.M. (Anatomy lecture theatre, 


Teviot Place.) Mr. 
Tanner : 


Norman 
Indications for Surgery in Peptic Ulcer. 


Tuesday, 6th 
UNIVERSITY OF LONDON 
5.30 P.M. ye Pa Coe Gower Street, W.C.1.) Prof. 
A. >. Wolters, M.A.: Reflections on Gestalt Theory, 
(iinet ot two lectures.) 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 nt (London School of Hygiene, Keppel Street, W.C.1.) 
J. A. Fraser Roberts: Recent Advances in Human 

Genetics. 
INTC? OF DERMATOLOGY, St. John’s Hospital 


5PM. Dr. J. O. OLIVER: Prothrombin and the Blood- -platelets. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 P.M. Dr. Graham Weddell: Anatomy of ao Sensibility. 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C. 
5.30 P.M. Dr. F. Stansfield: Anatomy of "the Orbit with Special 
Reference to the Related Paranasal Sinuses. 
UNIVERSITY OF EDINBURGH 
5-P.M. Mr. Tanner: Operative Methods in the Treatment of 
Peptic Ulcer. 


Wednesday, 7th 


INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. C. W. McKenny: X-ray Technique. 
LIVERPOOL MEDICAL INSTITUTION 
4 pM. (Joint meeting with Medical Society at 
Manchester University.) . A. Jeffcoate : Stress 
Incontinence. 
UNIVERSITY OF EDINBURGH 
5 P.M. wi Tanner: Treatment of the Complications of Peptic 
cer. 


Thursday, 8th 


ROYAL ARMY MEDICAL COLLEGE, Millbank, 8.W. 
5PM. Dr. E. R. Boland: Clinical Aspects of Mass Radiography. 
BRITISH POSTGRADUATE MEDICAL gorge 
5.30 P.M. Prof. A. Bradford Hill, p.sc.: Statistics in Medical 
Research. 
ALFRED ADLER MEDICAL SOCIETY 
8 P.M. (11, Chandos Street, London, W.1.) 
Kennedy : —— nat me Inferior Organ. 
UNIVERSITY OF ST. AN 
5P.M. (Medical School, Smail’s W ynd, Dundee.) Dr. J. Kinnear: 
Skin Manifestations in some Internal Diseases. 


Friday, 9th 


WELSH NATIONAL SCHOOL OF MEDICINE 
8 P.M. (Reardon Smith Lecture Theatre, Park Place, Cardiff.) 
Prof. Ernest Finch : Influence of Welshmen on the Course 
—_ — of British Medicine. (William Sheen 
ecture. 


Saturday, 10th 


SOUTH-EAST METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
11 a.M. (Brook Hospital, Shooter’s Hill Road, 8.E.18.) Mr. 
J. B. Hunter: Evolution of the Surgical Treatment of 
Pulmonary Tuberculosis. 


‘Births, Marriages, and Deaths _ 


, Lisle Street, 


Manc we 
Prof. T. 


Prof. Alexander 





BIRTHS 
FRANKENBERG.—On Feb. 15, at Hillingdon, Middlesex, the wife of 
r. John Frankenberg—a daughter. 
GamrorD. —On Feb. in Manchester, the wife of Dr. Wilfrid 
Gaisford—a sama Bh 
TALBOT.—On Feb. 19, at Brentwood, Essex, the wife of Mr. John 
Talbot, F.R.C.S.—a son. 
Topp.—On Feb. 20, in Liverpool, 


the wife of Dr. R. 
—a daughter. 


M. Todd 
MARRIAGES 


BELSHAM—SEDGWICK.—On Feb. 17, at Chislehurst, William Frank 
Belsham, captain, R.A.M.C., to Daphne Frances Sedgwick. 
DycE—CooKson.—On Feb. 24, in London, James Morrison Dyce, 

L.R.C.P.E., to Sarah Cordelia Cookson. 


DEATHS 
CLIFFORD.—On Feb. 21, at Stalybridge, Cheshire, Thomas Clifford, 
M.B. Durh. 


ed 

HoLe.—On Feb. 9. at Caterham, Richard Brassey Hole, M.B. Edin. 

McGowan.—On Feb. 18, in Manchester, Robert George McGowan, 
M.D. Aberd., D.P.H., aged 

RAMSBOTTOM. —On Feb. 19, ‘Albert Ramsbottom, M.C., M.D. Manc., 
F.R.C.P., D.P.H 

SLANE. —On Feb. 23, 9 Richmond, Surrey, 

D. Edin., 


Herbert James Slane, 
M.D 
Vines.—On Feb. 4 


aged 8 
20, C harlotte Susannah Vines, L.R.C.P.E. 
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In the symptomatic treatment of 
the many disorders resulting from 
nervous stress, sub-hypnotic doses 
of ‘AMYTAL’ ease the tension. 
They provide a mild sustained cerebral depression without diminishing intellectual 
capacity. Independent of normally functioning kidneys for their elimination, sedative 
doses of ‘AMYTAL’ are entirely destroyed within the body each day. The cumulative 
effect of longer-acting barbiturates—giving rise to daytime drowsiness, irritability and 
mental confusion—is thus not experienced with ‘ AMYTAL.’ To relieve nervous tension 
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PENICILLIN ORAL TABLETS — BOOTS 
are prepared from penicillin G (crystal- 
line potassium salt). This salt is not only 
very stable but has the advantage that 
the characteristic flavour of the anti- 
biotic is less pronounced than with 
other penicillin salts. 

Penicillin Oral Tablets-Boots can be 
used for treating adults (except in very 
serious conditions). They are particu- 
larly suitable for children when repeated 
injections may be a serious obstacle to 
treatment. 

Because of their small size, these tablets 
are specially suitable for the oral adminis- 
tration of penicillin to infants and young 
children. 


Tablets of 100,000 I.U.—containers of 10, 20, 
100 or 500. 


Tablets of 200,000 I.U.—tubes of 10. 


Literature and further informa- 


tion from the Medical Dept., 
BOOTS PURE DRUG CO.LTD. 
NOTTINGHAM, ENGLAND. 
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@ WOVEN EDGES 
Lie flat. No fluffy edges to make 
ridges. Perfect comfort. 


@ SUPER-ELASTICITY 


Resilience, retraction, firm and 
comfortable support. 


Factory and Laboratories: 
TFS Branches: 


@® CONVENIENCE 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 
by the patient. 


The official N.H.S. Pack in Tins—Size 2)” x 3 yds. and 3° x 3 yds. unsttetched. 
EDWARD TAYLOR LTD. 


MONTON, LANCASHIRE 
LONDON, GLASGOW & BELFAST 


IN HANDLING 





LITERATURE 
ON REQUEST 

















,, ‘(PERFEX’ 
PENEMA 


erfection * 






I 


x means P 


Members of the medical 
profession recognize the 
“* Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 


quality seamless rubber used in its construction. 

The ‘‘Perfex”’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 





j. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY. WICK, LONDON, E.9 





Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 

reinforced with finest extracts 

of beef and malt and contains 











1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 








THE WINE THAT DOES YOU GOOD 
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Emergency 
measure.. 


The . anticipated effects of glucose as an 
* emergiser and restorer are lost if the patient is 
unwilling to accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 

LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 


glucose therapy 





LUCOZADE LTD., GT. WEST RD., BRENTFORD, mippx.™7¢ 


IN SINUSITIS AND CATARRH 


DONT RISK 


(a) LIPOID PNEUMONIA 
(b) SENSITIZATION 


You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 

A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


ARGOTONE 


NASAL DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature from 





RONA LABORATORIES LTD - IS9FINCHLEYRD LONDON - N.W 
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Desiderata in 


MENSTRUAL 
HYGIENE 





© Elimination of the risk of 
infection of perianal origin 


© Freedom from vulval 
irritation and chafing of the 
thighs 


© Normal physical activity 
confidence and avoidance of 
mental strain during the 
menstrual period 


© Security, comfort and 
freedom 


These pre-requisites for efficient mens- 
trual hygiene are all incorporated m.... 


TAMPAX 


Sanitary Protection Worn Internally 


Available in two absorbency sizes: Regular Tampax No. 
1 for normal requirements : Super Absorbent Tampax 
No. 2 for parous women and when greater absorbency 
is required. Literature and samples of both absorbency sizes 
will gladly be sent on request to:—Medical Department, 
Tampax Ltd., 110, Jermyn Street, London, S.W.1. 
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Literature and samples 

are supplied to physicians 

in India and Pakistan 
on request, 
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(TABLET AND INJECTION) 
A_ powerful non-toxic cholagogue and choleretic for the 
treatment of biliary insufficiency associated with 
HEPATITIS ° CHOLECYSTITIS ° CHOLANGITIS 


INFANTILE LIVER, ete. 


Injections of Dehydrocholin are tolerated without reaction, 
and useful when rapid biliary stimulation is necessary. 


Packing : 
Tablets of 0°25 gm. in bottles of 20. 


Injection—Boxes_ of 8 ampoules 
containing 10 c.c. of 5%, 10% and 


* 20% solutions. 


BENGAL IMMUNITY COMPANY. LIMITED - 


153, DHARAMTALA STREET, €ALCUTTA 13, INDIA 











LAC 
GAUZE 


in the treatment of 
GRAVITATIONAL AND TROPHIC ULCERS 


In long-standing cases of gravitational and 
trophic ulcers, Cimlac Gauze will be found 
a valuable treatment to promote regeneration 
of devitalized tissues and to control infection 
due to the presence of Ps. Pyocyanea and 
B. Proteus, which are very nm causative 
factors of delayed healing. 

Cimlac Gauze is prepared with sterilised 
glyco-gelatin, which supplies substances 
required for the process of fibroplasia and 
cicatrization. The combination of Hexyl- 
resorcinol and Aminacrine Hydrochloride in 
the glyco-gelatin medium exerts a remarkable 
inhibitive action on Gram-positive and Gram- 
negative organisms. 


Samples and literature gladly sent on request. 


NON-GREASY NON-ADHERENT 
WOUND DRESSING 


Availahi. 








only to Hospital: 
Private Practitioners and 
Medica! Depts. in Industry. 








CALMIC LIMITED + CREWE HALL + CREWE 











LEADWORK FOR RADIOACTIVE PROTECTION 






INTERLOCKING BRICK AND rAINER 


MATTHEW HALL 
. & CO.LTD 
26-28 Dorset Square 
London, N.W.|1 
PADdington 3488 








SECTION OF LEAD PROTECTIVE BARRIER ly 
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‘If there’s one to spare, Nurse’ 


He knows what’s good for him after a tiring day. 
Bourn-vita’s ingredients— malt, cocoa, milk, 
‘sugarandeggs—are just right for soothing jangled 
nerves. That’s why he recommends Bourn-vita 
as a night-cap; it induces complete relaxation 
and leads to sound, health-giving sleep. 


sleep sweeter- 
Bourn-vita 





Made by Cadburys 


Mig 





All doctors should by this time have received 
a copy of “Sunshine Holidays— Now”, 

a copiously illustrated booklet dealing with 
Spain, Gibraltar, Tangier, the Balearic Islands, 
South of France and Malta G.C. The booklet 
shows how even a long week-end is possible 

in the health-giving sunshine of these places 


British European Airways hope that you will 
take advantage personally of the facilities 
offered and also recommend them to patients 
for whom you prescribe winter sunshine, fresh 
air and a change of food and scenery 


If by any chance you have not received your 
copy of the booklet, it can be obtained free 
from BEA at the address below or from your 
Travel Agent. You will find it a most helpful 
and interesting guide to the winter resorts 

in Europe where sterling goes furthest 


RESERVATIONS : Principal Travel Agents, local 
BEA offices or BEA, Dorland Hall, 14/20 Regent 
Street, London, S.W.1. Telephone GERrard 9833 
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HOLIDAY GUIDES 


1951 


Sy THE BRITISH ISLES EDITION 


RB 
W<g «\ Holiday suggestions of every 
yh ‘S» kind everywhere in England, 

; Scotland, Wales, Ireland and 
the Channel Islands. Where to stay— 
details of more than 3,000 Hotels. 
Comprehensive Guide to the Festival of 
Britain with many maps, plans, etc.—a 
book within a book. 600 pages. Full cloth 
bound, with numerous maps and drawings. 


*eO « THE CONTINENT OF EUROPE 
ot EDITION A complete and up-to- 















the-minute survey of travel and 
holidays on the Continent. 
Resorts, hotels, restaurants, motoring informa- 
tion, maps, road signs, useful language phrases, 
focd and drink. Every section newly com- 
posed. 600 pages. Full cloth bound, freely 
illustrated. Many useful maps. 


TEN SHILLINGS EACH VOLUME {To the Publisher, The Sunday Times, Kemsley House, London, W.C. 
lease send me* f THE BRITISH ISLES EDITIO 
FROM NEWSAGENTS AND BOOKSELLERS 


THE CONTINENT OF EUROPE EDITION 
f the Travel d Holiday Guides, 1951, pri 10/6 h vol 5 f 
The Sunday Times Travel and Holiday Guides are an " aap spur pin Tray gee oe pea ve 


' 
1 
1 
1 
I 
essential accompaniment to every worth-while holiday in which I enclose cheque/M.O. value 
| 
1 
| 
I 





> 


Britain or abroad. In case of difficulty copies may be NAMEN a mr oe ee Sa ee 

obtained direct by post—10/6 each rolume, post free—from a 

the Publisher, The Sunday Times. Kemsley House, London, ADDRESS a ne 

W.C.1. Complete and return this coupon NOW. * If you want one edition only, please delete edition not required. Cheques and M.0O.s 
should be made payable to Kemsley Newspapers, Ltd. L.T. 


TRUSS FITTERS | sent |/ ys ncerts: MONTHLY SALES NEWS 

















e 
anywhere at short - notice (Hospital Issue) 
Fully qualified and ose men and women fitters of Published exclusively to Hospitals by Margetts’ 
Brooks Trusses and Belts are immediately sent out to urgent Preserves Ltd.—Specialist Manufacturers and 


or special cases, at reasonable fees, on receipt of your letter, . : 
telephone call or wire. We are already privileged to serve Suppliers of Jem, Marmalade, Canned Fruits and 


many doctors in this way. Please send for details. In other specialities to the Hospital trade. 
addition, a fitting staff is always on duty at the addresses below. Hospital Secretaries and Supplies Officers not in 


receipt of this publication which contains monthly 
BROOKS Appliance Co., Ltd. Market information, etc., are requested to apply to— 
80, Chancery Lane, London, W.C.2 


MARGETTS’ PRESERVES LTD. x. 1869) 


119, Dalston Lane, London, E.8 
Hilton Chambers, Hilton St., S Sq., Manch ! Telephones : Telegrams : 
60, Rodney Street, Liverpoo! | (754B) CLIssold 1892, 3980 and 3926 Jaminites, Hack, London 


JENNER INSTITUTE Sucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 




















rr : SINGLE VACCINATION TUBES - - -© 10d. each; 9s. dozen. Postage extra PE sm ata 
’ Paes “ JENVACTER, PHONE, 
Batrersea 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dezen Loupon®? (3. weeds! 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 














WANTED FOR CASH 2 eee Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
HIGH GRADE MODERN MICROSCO es Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
DOLLONDS, 428, STRAND, LONDON, W.C.2 CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 


Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lanirr, M.B., B.Ch., B.A.O. 

A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 

MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FO.1M BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 


SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids. Milk from own Farm. Two passenger 


levators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, M. , and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on applicati 


Telegrams : “ Smedieys Matlock ” Telephone: Matlock 17 (5 lines) 


HELWAN, EGYPT 


RADIO-ACTIVE SULPHUR BATHS AND MINERAL SPRINGS 


Rheumatic, Kidney, and Heart Cases Benefit. World Renown. 
Perfect Climate. English Rest Home. All modern comforts. 
Medical treatment if desired. 


Full particulars, H. E. 8S. StrvEn, M.D. (Cantab.), 
REGENT HOUSE, HELWAN, EGYPT. 














HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women, 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 


ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 

Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic illness (inclu asthma and 
anxiety states) ; also for convalescence and high-protein diet. 
X-rays, physical therapy, &c. English and Italian 5 

h: ans and nurses. Medical Superintendent : Renzo Deaglio, 
i. . Matron: Miss Rosina Robutti. Consulting Physicians : 
Carl Lambert, M.D., and Philip Strang, M.R.C.P. 

Inquiries : Secretary, 3, Upper Brook Street, W.1. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. EALing 7000) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 











has been reorganised, and ali well-tried modern treatments are available. - 


Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 





CHEADLE ROYAL CHEADLE 


Tre object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
T 


he Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its [rustees RTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales “OCONTARY. TEMPORARY. Amd CE 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medica] Staff and visiting Consultants may be upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 

















‘elegrams : Telephone : 
“ Psycnouia, Lowpox " Ropyey 4242 (2 lines) 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 





Inclusive charges Apply SECRETARY 





Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 


‘FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. tor MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P..-D.P.H.. D.P.M. 


This Registered Hospital is situated in 130 acres of park ‘and pleasure gr unds. V ary ients are sufferi 
incipient mental disorders or who wish to prevent recurrent attacks of mental teoubie Frennen nN gy tt Rigpend pt + a pp Ve 


of both sexes are received for treatment. 


can be provided. 


; “ Careful clinical, biochemical, bacteriological, 
rooms with special nurses, male or female, in the Hospital or in one of the nume 


; temporary patients, and certified patients 
1, and pathological examinations. Private 
rous villas in the grounds of the various branches 


WANTAGE HOUSE 


_. This is a Reception Hospital in detached grounds with a separate entrance, to whicl tients c ’ i 
with all the apparatus for the complete investigation and troatinent of Mental and Merveur? noe vig Lang epee ton 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the 

etc. There is an_ Operating TH 
Diathermy and High-frequency treatment. 


srolonged immersion bath, Vic 


i It is equipped 
Disorders by the most modern methods ; 


It contains eo departments for hydrotherapy by various methods, including 
1 hy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
1eatre, a Dental Surgery, an X-ray Room, an Ultraviolet 

1 It also contains 
research. Psychotherapeutic treatment is employed when indicat 


Apparatus, and a Department for 


+ ‘pecan for biochemical, bacteriological, and pathological 
ed. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch e 


Milk, meat, fruit, and vegetables are 
therapy is a feature of this branch 
growing. 


p stablishments and villas situated in a park and farm of 650 acres 
supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Reunelinnnl 


, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


Occupational 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tenn 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc 

For terms and further particulars apply to 
can be seen in London by appointment. 


is courts (grass and hard 


Ladies and gentlemen have their own gardens, and facilities are 


the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 
Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: ‘ Hoffman, Birdlip” 


CHISWICK HOUSE. 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Ltinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams : “‘ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION 





POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 

For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 
University Examination Postal Institution, 17, Red Lion- 
square, London, W.C.1 (Phone HOLborn 6313). 





Academic and Educational 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 








CERTIFICATE IN PUBLIC HEALTH, AND THE DIPLOMA IN INDUSTRIAL 


HEALTH 
The next Course of Instruction (whole and part-time) wil) 
commence for the Certificate in Public Health (C.P.H.), and 
the Diploma in Industrial Health (Part 1) on 16TH MARCH, 1951 
Prospectuses, enrolment form, and full details may be 
obtained from the Secretary, 28, Portland-place, London, W.) 
(Telephone : LANgham 2731-2). 





“ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The Council invite applications for the following Annual 
Examinerships :— 


No. No. who 

to be seeks re- 

4 FOR THE FELLOWSHIP elected election 
* Anatomy o% ee whe ol id 4 os 3 
*Applied Physiology and Pathology ae 4 Ls 4 
*Associate Examiner in Ophthalmology l 1 


FOR THE LICENCE IN DENTAL SURGERY 

Board of Examiners in Dental Surgery 
(Surgical Section) .. ‘- ma a 
(Examiners must be Fellows of the College, 
and will be required to examine in General 
Anatomy and Physiology, and in Surgery, 
Medicine, Bacteriology, and Pathology ) 

FOR THE FELLOWSHIP IN DENTAL SURGERY 

Board of Examiners for the Fellowship in 


Dental Surgery .. rh ad a 2 2 
(Examiners must be Fellows of the College, 
and will be required to examine in General 
Surgery ) 
UNDER THE EXAMINING BOARD IN ENGLAND 
Elementary Biology .. 4 4 
*Anatomy & x! “b 3 3 
*Physiology 2 1 
+Midwifery 4 3 
Pathology :- 
Surgeons... 2 2 
Pathologists 2 2 
Public Health :- 
Preliminary . . 1 0 
Final = “e es .% 1 1 
Tropical Medicine and Hygiene :— 
Pathology and Tropical Hygiene 1 1 
Tropical Medicine and Surgery . . 1 1 
Ophthalmology ‘“ ; 7 7 
Psychological Medicine : 
Part I (Neurologist) oe 1 1 
Laryngology and Otology : 
Part I ae nie 2 1 
Part IT in a« 1 1 
Medical Radio-Diagnosis : 
Part I 0 aa 1 1 
art IT we os 1 1 
Medical Radiotherapy : 
Part I ae fe 1 1 
Part IT fs 1 1 
Anzesthetics : 
Part I 2 1 
Part IT 2 2 
Child Health 3 3 
Physical Medicine : 
Part I at 2 2 
Part II sh 2 2 
Industrial Health : 
Part I ee 1 s 0 


Part IT ‘i. ‘3 vs “ 7 1 ig 1 
*Candidates must hold a medical qualification registrable in 
this country. 
+Candidates must be Fellows or Members of the College. 
Forms of application can be obtained from the Secretary, and 
these must be completed and returned by Tuesday, 27th March, 
1951. KENNEDY CASSEIS, Secretary. 
March, 1951, Lincoln’s Inn-fields, W.C.2. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASSTHETISTS 





POSTGRADUATE LECTURES AND TUTORIALS IN ANESTHETICS 
APRIL, 1951 
LECTURES 

A course of 40 Lectures in Anesthetics will be held at the 
College from 9th-—20th April, 1951. There will be 4 lectures 
daily (2 in the morning and 2 in the afternoon) from Monday to 
Friday each week. The fee for the whole course is £15 15s. or 
10s. for 1 lecture. 

TUTORIALS 

A series of Tutorials in Ansesthetics will also be held during 
the same period as the lectures, and will consist of 10 one-hourly 
periods, commencing at 6.15 P.M. These are only open to those 
who are also attending the Lecture course. Each Tutorial class 
will be limited to 10 students. Fee £10 10s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, from whom full information 
concerning the above courses may be obtained (HOLborn 3474). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

FELLOWSHIP IN DENTAL SURGERY 

Notice is hereby given that the following Examination will 

commence on the date stated below :— 
PRIMARY EXAMINATION 
Wednesday, 4th April 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the examination. 

F. M. STENT, Examinations Secretary. 
UNIVERSITY OF LONDON 
ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY 

The University of London provides full-time courses of 
2 academic years’ duration leading to the Academic Post- 
graduate Diploma in Medical Radiology, which is granted in 
either Radiodiagnosis or Radiotherapy. The next courses com- 
mence in OCTOBER, 1951. (These courses also cover the require- 
ments for the D.M.R.D. and the D.M.R.T. of the Conjoint 
Examining Board.) 

The closing date for applications from candidates who did 
not qualify from a Medical School of the University of London 
is 15th April, 1951, and the number of vacancies is limited. All 
communications concerning these courses should be sent to the 
\ssistant Director, British Postgraduate Medical Federation 
(University of London), Central Office, 3, Gordon-square, London, 
W.C.1, from whom further information and application forms 
may be obtained. 

N.B.—The University will shortly cease to grant these 
Diplomas, and the courses starting in October, 1951, will be the 
last. The examinations for the University Diplomas will not be 
held after 1954. 

THE UNIVERSITY OF LEEDS 

Applications are invited for Imperial Chemical Industries, 
Limited, RESEARCH FELLOWSHIPS in _ Bacteriology, 
Biochemistry, Biomolecular Structure, Botany (Plant Bio- 
ehemistry), Chemical Engineering, Chemistry, Chemistry of 
Leather Manufacture, Chemotherapy, Colour Chemistry and 
Dyeing, Engineering (Civil, Electrical or Mechanical), Fuel 
and Refractories, Geology (including Geochemistry ), Metallurgy. 
Mining (Selective Flotation and Geophysical Surveying), 
Pharmacology, Physics, Physiology, Textile Industries (Protein 
Chemistry). Fellowships will be of an annual value within 
the range £600-£900 a year, according to qualifications and 
experience and will normally be tenable for 3 years. 

Further particulars can be obtained on request. 3 copies of 
applications (1 in the case of applicants from overseas), together 
with the names of 2 referees, should reach the Registrar, The 
University, Leeds, 2, not later than 30th April, 1951. 

UNIVERSITY ¥ OF LEEDS 
PART-TIME C.P.H. AND D.P.H. COURSE 

The University of Leeds is considering the institution of a 
Part-time C.P.H. and D.P.H. course, which would commence 
in OCTOBER, 1951, occupying 2 terms for the C.P.H. and a further 
3 terms for the D.P.H. Students would require to spend 2} days 
a week in each term in whole-time study, leaving the remainder 
of the time free for approved gainful employment. Candidates 
holding part-time public health appointments or with previous 
whole-time experience in public health may be granted exemption 
from some of the practical public health work, so reducing the 
whole-time study to approximately 2 days a week. 

Prospective candidates are asked to apply as soon as possible 
to the Senior Administrative Officer, School of Medicine, 
Thoresby-place, Leeds. 2 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 





COURSES OF INSTRUCTION IN MEDICAL ILLUSTRATION 

Applications are invited for the new session of the above 
courses of instruction commencing in OCTOBER, 1951. These 
courses extend for a period of 3 years and are particularly 
suited to those who are considering Medical Dlustration as a 
profession. 

Applications should be made on the preseribed form which 
is obtainable from the Dean of the Faculty of Medicine, 
University New Buildings, Teviot-place, Edinburgh, 8. Candi- 
dates must be not less than.18 years of age, and must have a 
zood secondary education with a knowledge of General Art. 
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THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 

DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND 8. ENG.) 

A course of instruction for the above Diploma will commence 
in mid-aAprRiL, 1951, and extend over 18 months. The course 
is full-time, non-resident : inclusive fee £52. 

Applications are invited from registered medical practitioners 
who fulfil the requirements as to previous medical experience 
laid down by the Examining Board in England D.M.R.(D.) 
Regulations obtainable from the London Conjoint Board, 
8-11, Queen-square, .C.1. A limited number of posts will 
be available at a salary of £670 p.a., which may be held while 
taking the course. These posts are at present being advertised 
by the Manchester Regional Hospital Board and application 
should be made as directed in the advertisement. 

Application to take the course should be made independently 
to the Dean of Postgraduate Medical Studies, University of 
Manchester, not later than 15th March, 1951. 

UNIVERSITY OF GLASGOW 


HARRY STEWART HUTCHISON PRIZE, of the value of about 
£50, for the best writing or writings embodying original research 
work in a branch of medical science relating to children. Open 
to medical graduates of all British, Home, and Colonial univer- 
sities of not more than 10 years’ standing from their first 
graduation in medicine. 

Applications must be. submitted to the Clerk of Senate, 
University of Glasgow, not later than 31st Mareh, 1951. Each 
must. be distinguished by 2 mottoes, and acc -ompanied by 

a sealed letter bearing upon the outside the same mottoes, and 
containing a declaration subscribed by the author that the 
composition is entirely his own. 


UNIVERSITY OF ST. ANDREWS 





REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A 2 weeks’ course will be held in the Medical School, Dundee. 
and Associated Hospitals from 18TH-29TH JUNE, 1951. Teaching 
will be by lecture-demonstrations and clinic al rounds with 
emphasis on recent advances in diagnosis and treatment. 
Accommodation available in Students’ residences at moderate 
cost. Course Fee £10 10s. Financial assistance, subject to 
certain conditions, from Department of Health for Scotland. 
Last date for enrolment 30th April, 1951. 

Further particulars and application forms from Postgraduate 
Convener, Medical School, Dundee. 


McQILL UNIVERSITY 


TRAINING IN ANASTHESIA 

Courses of varying duration : 

1. For General Practitioners. 

2. For requirements of American Board and/or Canadian 

Certification. 

3. For University Diploma. 

Write for further information to HAROLD R. GRIFFITH, M.D., 
Chairman, Department of Anesthesia, McGill University, 
Montreal, 2, Canada. 

The Courses include rotation residency in the coéperating 
hospitals, and instruction in basic sciences by McGill teachers. 
Full maintenance and an honorarium are provided for the 
students enrolled on regular Courses. There is a demand for 
qualified anesthetists in Canada and the United States, and 
opportunities for British doctors are very good. The McGill 
courses in anesthesia do not automatically qualify medical 
practitioners for licensing requirements, which vary in different 
Provinces and States, but they do provide a good introduction 
to North American methods in the specialty. 


THE ROYAL FREE HOSPITAL GROUP 

General practitioners are invited to attend an EXTENDED 
POSTGRADUATE COURSE OF CLINICAL DEMONSTRATION-DIS- 
CUSSIONS, to be held at the Hampstead General Hospital on 
THURSDAY afternoons by members of the medical and surgical 
staff of the Group from 5TH APRIL-14TH JUNE. 

Further particulars may be obtained from the British Post- 
graduate Medical Federation, 2, Gordon-square, W.C.1. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 





GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged to 
start on 26TH MARCH, 1951. It is suitable for surgeons requiring 
@ refresher course in the current outlook on general surgery 
or for graduates preparing to specialise in surgery ; approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on Ist October, 1951. Fee £31 10s. 

INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 2ND 
APRIL, 1951. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on Ist October, 1951. Fee £31 10s. 

Additional instruction in Clinical Pediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 

MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a fina] preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses should 
supply particulars of qualifications and postgraduate experience. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 





WILLIAM SHEEN MEMORIAL LECTURE 

The Third William — gs Lecture will be given by 
ERNEST FINCH, Esq., (Lond.), F.R.C.S. (Eng.), Senior 
Vice-President of the 5k College of Surgeons of England, 
and late Professor in Surgery of the University of Sheffield, 
on FRIDAY, 9TH MARCH, 1951, at 8 o’clock P.M., in the Reardon 
Smith Lecture Theatre, Park- -place, Cardiff 

The Lecture is entitled : “The Influence of Wi elshmen on 
the Course and Development of British Medicine.’ 

All medical practitioners and present and past students of 
the medical School are cordially invited. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 
Godalming, Surrey. 3- -day CLINICAL COURSES will be held at 
King George V Sanatorium, Godalming, on 3rd, 4th, and 5th 
April and 19th, 20th, and 21st June. Fee £3 3s. 
Applications for further information and for enrolment should 
be addressed to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square, London, W.C.1. 


CAPE TOWN 





POST-GRADUATE MEDICAL — 
ASSOCIATION 





ELI LILLY MEDICAL RESEARCH FELLOWSHIP (SOUTH AFRICA) 

1. The Cape Town Post-Graduate Medical Association invites 
applications from suitably qualified medical practitioners for 
the Eli Lilly Medical Research Fellowship (South Africa). 

2. The award will be made by a Selection Committee of the 
Cape Town Post-Graduate Medical Association. - 

3. The Fellowship is for the purpose of medica] research and 
is not intended for postgraduate clinical study. It is available 
for 1 year. 

4. The value of the Fellowship is 2400 United States dollars 
for 1 year and in addition travelling expenses will be allowed, 
based on a travel budget to be submitted by the Fellow. This 
will cover the cost of travel and incidental expenses from the 
place of residence of the Fellow to the approved place of study 
in the United States of America, as well as the return journey. 
5. Other things being open, preference will be given to 
candidates under 40 years of ag 

6. Any medical seackitionaer’ Tesistered in South Africa will 
be eligible for this award. 

7. There will be no discrimination for the award on grounds 
of race, colour, creed, or sex. 

8. The candidate must submit evidence of his capacity to do 
original research work. 

9. The candidate must submit a programme of the proposed 
research. He is advised to submit an alternative scheme in 
case there are difficulties about carrying out the first one. 

10. It is advisable for the candidate to indicate at what 
institution he proposes to undertake the research and he should 
also state whether he is in a position to make any arrangements 
to carry out the research at the proposed institution. 

. The successful candidate must undertake to return to 
South Africa for a period of at least 2 years after the termination 
of the award. 

12, Applications should be forwarded to reach the Honorary 
Secretary, Selection Committee, Eli Lilly Medical Research 
Fellowship (South Africa), Cape Town Post-Graduate Medical 
Association, P.O. Box 2980, Cape Town, not later than 30th 
April, 1951. They should be accompanied by recent testimonials 
and if possible the names of not more than 2 suitable referees. 

EALES, Honorary Secretary. 

Cape Town, 12th February, 1951. 

PNEUMOCONIOSIS RESEARCH UNIT of the Medical 
Research Council invite applications for the post of ASSISTANT 
in the Clinico-Epidemiological Section of the Unit. Duties 
include assisting in field surveys concerned, at present, with 
tuberculosis and pneumoconiosis in coal-mining communities. 
Opportunities are available for independent lines of investigation. 
Salary at point on range £795-£1520, according to age and 
experience. 

Applications to be sent in writing to the Director of the Unit 

at Llandough Hospital, near Cardiff, within 14 days of the 
appearance of this advertisement. 
THE INSTITUTE OF vig ie mgt Prk j AND OTOLOGY, 
330-332, Gray’s Inn-road, London, W.C.1. Applications are 
invited for a part-time post of RESHARCH REGISTRAR 
for work in connection with the research activities of the 
Audiology Unit. Applicants should have had considerable 
clinical experience in the specialty. Attendance will be required 
pa half-days weekly, and the salary will be at the rate of 
£5 p.a. 

Applications, giving full particulars of qualifications, and 
experience, with the names of 2 referees, should reach the under- 
signed not later than 13th March, 1951. 

JOHN H. YounG, Secretary. 


THE UNIVERSITY OF SHEFFIELD. Applications 
are invited for a post of SENIOR LECTURER or LECTURER 
IN BIOCHEMISTRY to begin duties not later than Ist October, 
1951. Salary scales: (a) for candidates holding a registered 
medical qualification. Senior Lecturer £1500—£1800, Lecturer 
£700-—£1500 ; (6) for other candidates, Senior Lecturer £1150— 
£1400, Lecturer £550-£1100. Commencing salary in each grade 
according to qualifications and experience, with superannuation 
provision under the F.S.S.U. and a family allowance. 
Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 14th April, 1951. © A. W. CHAPMAN, Registrar. _ 


UNIVERSITY OF BRISTOL. Applications are invited 
for the post of HISTOLOGICAL TECHNICIAN in the Depart- 
ment of Anatomy. Salary within the range £325—-£390, according 
to age, qualifications. and experience. 

Apply to the Registrar, University of Bristol, Bristol, 8 








UNIVERSITY OF LONDON. Institute of Obstetrics and 
GYNECOLOGY. HOUSE SURGEON (obstetrics) required for 
Ist May in the Institute of Obstetrics and Gynecology at the 
Postgraduate Medical School at Hammersmith Hospital. R 
practitioners not considered. 

Apply to the Director of the Institute of Obstetrics and 
Gynecology, Hammersmith Hospital, Ducane-road, London, 
W.12, within a week of the appearance of this advertisement. 
UNIVERSITY OF nyt aay South-Eastern Regional 
HOSPITAL BOARD, SCOTLAN Applications are invited for the 
post of SENIOR LECTU RER IN MEDICINE in the University 
of Edinburgh and ASSOCIATE ASSISTANT PHYSICIAN 
with Consultant status in the Wards of the Professor of Medicine 
in the Royal Infirmary, Edinburgh. The salary will be in the 
range £1500-£2000 p.a., with placement according to qualifica- 
tions and experience ; with superannuation benefit and family 
allowance where applicable. Previous experience in teaching and 
research is essential. 

Applications, with the names of 3 referees, should be 

with the Secretary to the University of Edinburgh, 
than 7th April, 1951. 
UNIVERSITY OF BELFAST. Applications are invited 
fora LECTURESHIP IN ANATOMY at The Queen’s University 
of Belfast. Salary £1300—£50-£1750, plus provision for super- 
annuation. Initial placing on the scale is dependent on experience 
and qualifications. 

Applications should be received by 30th April, 1951. 
culars from G. R. COWIE, M.A., LL.B., Secretary. 
UNIVERSITY OF BELFAST. The Senate of The Queen’s 
University of Belfast invites applications for the CHAIR OF 
MEDICINE. The appointment dates from Ist October, 1951. 
Salary £2500-£2750, together with provision for superannuation. 

Applications should be received by Ist May, 1951. Further 
particulars from G. R. Cowrg, M.A., LL.B., Seeretary. 
UNIVERSITY OF MALAYA. Applications are invited 
for the CHAIR OF PHYSIOLOGY. Total possible emoluments 
£2496 p.a., comprising salary £1960 p.a., plus expatriation 
allowance for overseas recruited staff of £336 p.a.:; cost-of- 
living allowance £168-£420 p.a., according to personal cir- 
cumstances ; temporary non- pensionable allowance of £280 p.a. 
paid to professorial members of staff with medical qualifications. 
Free passages for appointee, wife, and children under 10 years 
of age. Part furnished quarters at rent not exceeding 10% of 
salary, or housing allowance in lieu. Provident fund scheme on 
10% contributory basis. 

Applications (6 copies), with names of 3 referees, 
details of qualifications and experience, should be 
Secretary, Inter-University Council for Higher Education iitthe 
Colonies, 1, Gordon-square, London, W.C.1, from whom further 
particulars may be obtained. Closing date 31st March, 1951. 
UNIVERSITY OF ADELAIDE, Australia. Applications 
are invited for the position of :— 

DIRECTOR OF OBSTETRICS (in the Faculty of Medicine). 

Salary : £A1500 p.a., plus superannuation benefits similar to 
F.S.8S.U. and the right to a limited amount of consultant practice. 

Duties : To be responsible for, and for the most part to 
conduct, the teaching of obstetrics, both systematic and clinical. 

Qualific ations : The University seeks a young, fully trained 
Obstetrician who aims ultimately to proceed from this appoint- 
ment to either a full-time academic career or a professional career 
as a specialist. 

Allowance is made for travelling expenses. 

Further particulars and information as to method of applica- 
tion may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square. 
London, W.C.1. The closing date for the receipt of applications 
in Australia is 31st March, 1951. 
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Hospital Services : Senior Appointments 


ITALIAN HOSPITAL, Queen-square, W.C.1. (Voluntary 
General Hospital—Not Nationalised.) Applications invited for 
post of HONORARY CONSULTANT PSYCHIATRIST, ability 
to speak fluent Italian essential. 

Applications, stating age, qualifications, experience, accom- 

panied by the names of 3 referees, should reach the Secretary at 
the Hospital (from whom further particulars may be obtained) 
not later than a fortnight from the appearance of this advertise- 
ment. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of ASSISTANT in the Department of Physical Medicine 
on the salary scale £1300-—£1750. The appointment will involve 
4 half-days weekly. 

Further particulars are obtainable from the Deputy Super- 
intendent, to whom applications, with the names of referees, 
should be submitted by 21st March. 


ST. MARY’S HOSPITAL, London, W.2. Ophthalmic 
DEPARTMENT. WESTERN OPHTHALMIC HOSPITAL,. Marylebone- 
road, N.W.1. Applications are invited from registered medical 
practitioners (Male or Female) for the post of MEDICAL 
OFFICERS to the Refraction Clinic, Wednesday 9.30 a.m. 
1 vacancy (1 notional half-day), Saturday 9.30 a.m. 2 vacancies 
(each 1 notional half-day). Successful candidates wil] be required 
to take up the appointment on the Ist May, 1951, and are eligible 
for re-election annually. Candidates must have the D.O.M.S., 
or equivalent qualifications. The grading of these posts is 
Senior Hospital Medical Officer and will be subject to the terms 
and conditions of service of hospital medical and dental staffs. 

Applications (10 copies), stating nationality, date of birth. 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names 
and addresses of 3 referees, should reach the undersigned by 
6th April, 1951. Canvassing will disqualify, but applicants are 
not precluded from visiting the Hospital. 

ALAN POWDITCH, Secretary to the Board of Governors. 
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ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 
for post of Part-time ASSISTANT in the Psychiatric Depart- 
ment, in the grade of Senior Hospital Medical Officer, for 2 
half-days per week in the Outpatient Department. Candidates 
should have had experience in psychotherapy. The appointment 
is subject to the terms and conditions of service for hospital 
= and dental staffs, and the post falls vacant on Ist May, 

ol. 

Applications, together with the names of 2 referees, should 
be received by the unde rsigned not later than 15th March, 1951. 

H. CONSTABLE, House Governor. 

WEST END HOBPITAL FOR NERVOUS DISEASES, 
73, Welbeck-street, W.1. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for the appointment of 
Part-time PHYSICIAN (Neurologist) at the above Hospital 
for 2 sessions per week. Applicants should possess suitable 
higher qualifications and have had wide experience in neurology. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 17th March, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Secretary of the Hospital. 
WOOD GREEN AND SOUTHGATE HOSPITAL, Bounds 
Green-road, N.11, and NORTHWOOD PINNER AND DISTRICT 
HOSPITAL, NORTHWOOD, MIDDLESEX. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for the separate 
appointments ef GYNASCOLOGIST for 1 half-day per week at 
each of the above Hospitals. Applicants should possess a higher 
surgical qualification and have had wide experience in this 
specialty. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 17th March, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospitals 
by direct appointment with the Secretaries of the Hospitals. 


Provincial 


For appointment of Gynecologist at N orthw ood Pin ner and District 
Hospital see North West Metropolitan Regional Hospitat Board 
advertisement (Wood Green and Southgate H ospital) London section. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
oo invited for appointment of Part-time CONSULTANT 
GENERAL SURGEON, 9 notional half-days, to the Coventry 
group of hospitals ; duties wre! at the Coventry and Warwick- 
shire Hospital (346 Beds). Candidates must possess , higher 
surgical qualifications and have had considerable experience in 
general surgery and urology. Appointment in accordance with 
terms and conditions of service and subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th March, 1951. Canvassing will disqualify. Candi- 
dates may visit group hospitals. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 
Applications invited from registered medical practitioners, Male, 
for the whole-time appointment as DEPUTY MEDICAL 
SUPERINTENDENT (Senior Hospital Medical Officer grade) 
at the above Registered Mental Hospital (400 Beds) for private 
patients. Candidates should possess the D.P.M. and a higher 
medical qualification, and have had a wide experience of psychi- 
atry in all its branches. Salary in accordance with the terms of 
service issued by the Ministry of Health and National Health 
Service (Superannuation) Regulations, 1950. Applicants should 
be over 36 years of age. House (partly furnished) available in 
the Hospital grounds. 

Applications, in writing, stating age, qualifications, and 
details of experience, together with the names and addresses of 
3 referees, should be sent to the Medical Superintendent and 
received not later than 14 days after the appearance of this 
advertisement. _ 


LIVERPOOL REGIONAL HOSPITAL BOARD. East 
LIVERPOOL. Applications invited for 2 ASSISTANT RADIO- 
LOGISTS (whole-time). for duties in the East Liverpool group 
of hospitals ; one mainly at Mill Road Maternity Hospital, and 
one mainly at Broadgreen Hospital. Salary £1300—-£50—-£1750. 
The person appointed will work under the guidance of a Con- 
sultant. Applicants should possess a Diploma in Radiology and 
have had wide experience in radiology. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-strect, 
Liverpool, 2, to be received not later than 17th March, 1951, 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations invited for :— 
CONSULTANT GENERAL SURGEON, Southport General 
Infirmary (6 notional half-days). 

CONSULTANT GENERAL SU RG EON, Sefton General 
Hospital (3 notional half-days). 

CONSULTANT GENERAL SURGEON, North Wirral area 
(3 notional half-days). 

Applicants should indicate the post or posts for which applica- 
tion is made ; must have wide expe rience in the specialty, 
and possession of a higher qualification in general surgery is 
essential. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 17th March, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Upton 
MENTAL HOSPITAL, near CHESTER. Applications invited for post 
of Whole-time ASSISTANT PSYCHIATRIST (non-resident), 
with duties at the above Hospital (1832 Beds). Applicants should 
possess the D.P.M. and have reasonable experience in psychiatry, 
including practical knowledge of outpatient work. The person 
appointed will work under the guidance of a Consultant Psychi- 
atrist, and his duties will include attendance at other outpatient 
clinics in the Region. Salary £1300—£50—£1750. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 17th March, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the Consultant post of PATHOLOGIST. 
The appointment will be whole-time and the successful candidate 
will be responsible for the pathological work in the Warrington 
group of hospitals and the Winwick Mental Hospital. His main 
duties will be centred on Warrington Infirmary and Warrington 
General Hospital. 

Forms of application obtained from, and should be returned to, 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 
2, to be received not later than 17th March, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time CONSULTANT 
VENEREOLOGIST in the Stockport and Kast Cheshire Area, 
which includes Stockport County Borough, Macclesfield and 
Crewe. The person appointed will be required to live in the area 
and within reasonable distance of the main Centre, which is at 
Stockport. Appointment in accordance with the national terms 
and conditions of service and post superannuable. Candidates 
must be of high professional standing, with wide experience in 
the prevention, diagnosis, and treatment of venereal diseases 
and should possess higher degrees or diplomas. 

Forms of application can be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 20th March, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time posts of TUBERCULOSIS 
PHYSICIAN :— 

(a) In the ‘Stockport, Macclesfield and East Cheshire, and 

Buxton Areas. 

(6) In Altrincham, Mid-Cheshire, and Crewe Areas. 
Candidates should have had good general experience and special 
experience in the prevention, diagnosis, and treatment of pul- 
monary tuberculosis. Salary £1300 (at age 32)-£50—£1750 ; 
starting-point according to experience, &c. The appointment 
will be made in conjunction with the Local Health Authorities 
concerned, for whom the appointee will carry out duties in 
connection with prevention, care, and aftercare. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be rec eived not later than 15th 
March, 1951. Canvassing will disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD pee 
applications from qualified dental practitioners of high - 
fessional standing for the following 2 posts of CONSULTANT 
DENTAL SURGEO ‘ 

(i) Salford, West Manchester, North Manchester, Oldham 

and Ashton groups of hospitals. 

(ii) Wigan, Preston, Blackpool, Lancaster, and Barrow 

groups. 

Consultative clinics will be held at 1 hospital in each group 
and the Dental Surgeon will have the use of beds as required. 
Applicants must possess, in addition, either a medical qualifica- 
tion or a higher qualification in dental surgery. The appoint- 
ment may be held on a whole-time or part-time basis (maximum 
sessions). Salary £1700-—£2750 whole-time ; part-time pro rata. 
Posts superannuable : national terms and conditions of service 
applicable. 

Application forms, obtainable from the Senior Administrative 
Medical Officer, No. 1, North Parade, Parsonage-gardens 
Manchester, 3, should be returned, together with the names oad 
addresses of 3 referees, not later than 31st March, 1951. Can- 
vassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. NEWCASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP, 
Main Hospital: Newcastle General Hospital (890 Beds). 
Locum Tenens RADIOLOGIST, whole-time for et penny «ea 
3 months. Salary according to national terms and conditions 
for Consultant or Senior Hospital Medical Officer appointment. 

Applications, together with names and addresses of 1-3 
referees, and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “* Blythswood South,” Osborne- 
road, Newcastle, 2, not later than 10th March, 1951. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
EDGAR ALLEN PH¥SICAL TREATMENT CENTRE UNIT. aopemone 
invited from registered medical practitioners for the no 
resident whole-time post of ASSISTANT MEDICAL OFFIC ER 
(Senior Hospital Medical Offieer grade) in Physical Medicine 
at the above Centre. The remuneration will be in accordance 
with the terms and conditions of service of Senior Hospital 
Medical Officers for the time being in operation. 











Applications, stating age, qualifications, and experience,. 


together with the names of 3 referees, should be forwarded to 
the undersigned to be received not later than 10th March, 1951. 
Canvassing of members of the Board or of the Appointments 
Advisory Committee will be a disqualification. 
JOSEPH GRIFFIT™, Chief Administrative Officer, 
The Un’ . 1 Sheffield Hospitals. 
Central Office, The Royal .sospital, Sheffield, 
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OXFORD REGIONAL HOSPITAL BOARD invite appli- 
cations from registered medical practitioners for the 2 posts 
of RADIOLOGIST to the hospitals of the Hospitals Management 
Committees of :— 

(1) Northampton and Kettering. 

(2) Swindon, Cirencester, and Pewsey. 

Candidates must have had wide experience of radiodiagnosis 
and hold the D.M.R. or its equivalent ; a higher qualification 
in medicine of surgery is desirable. The appointments which 
will carry the status and salary of Consultant will be according 
to the national terms and conditions of service for hospital 
medical staff and will be whole-time or maximum part-time 
at the option of the successful candidates who will be required 
to live locally. 

Applications (9 copies for each post), stating age, qualifications, 
experience, and the names of 3 referees, should reach the 
Secretary of the Board (from whom further details may be 
obtained), 43, Banbury-road, Oxford, by 16th March. Can- 
vassing will disqualify but applicants are invited to visit the 
hospitals by arrangement. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of Part-time CONSUL- 
TANT in Obstetrics and Gynecology (9 notional half-days). 

Schedules of application, obtainable from the undersigned, 
who will _ pee full particulars, should be lodged by 
24th March, M. FRASER, M.D., 

yy retary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from py! gre medical 
practitioners for the appointment of DEPUTY PHYSIC 
SUPERINTENDENT at Glasgow Royal Mental Hospital. 
The post, which is whole-time, will carry Consultant grading 
and will involve psychiatric duties at Glasgow Roya! Mental 
Hospital and Associated Clinics, including the Western Infirmary, 
Glasgow. Appointment will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, 
C 


WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
dental practitioners for the apnointment of DENTAL SURGEON 
to the West Cornwal! Clinic:l Area which comprises the districts 
of Truro, Bodmin, Newquay, Redruth, Falmouth, St. Austell 
and Penzance. The appointment wil) be on a whole-time basis 
(3 Copsuitant and 8 General Practitioner sessions), and the 
salary and terms and conditions of service will be those laid 
down by the Ministry. Applicants should have had wide experi- 
ence in dental surgery and the possession of high dental qualifi- 
cations is essential. The successful applicant will be based on 
the Royal Cornwall Infirmary, Truro, and will be required to 
visit other hospitals in the clinical area as may be required by 
the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than 17th 
March, 1951. Canvassing will disqualify but this does not 
preclude applicants from visiting the hospitals concerned. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as CONSULTANT 
ANASTHETIST to the South Down Group of hospitals. The 
person appointed may be required to undertake occasional 
duties at. other hospitals. The terms and conditions of the 
appointment will be in accordance with the Authority’s 
application of the Spens report to Northern Ireland. 

Anplications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Jreland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
rts te Belfast, and will be received not later than 24th March, 
1951 


NORTHERN tRELAND HOSPITALS | “AUTHORITY 
invite applications for a whole-time post as CONSULTANT 
ANASTHRETIST to the North Antrim and the Coleraine and 
Portrush groups of hospitals. The terms and conditions of the 
appointment will be in accordance with the Authority’s applica- 
tion of the Spens report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
cuest, Belfast, and will be received not later than 24th March, 
1951. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Commonwealth who have the necessary qualifications 
for the status of Junior or Senior Specialist, for the position of 
Full-time THORACIC SURGEON, Green Lane Hospital. The 
appointee shall be registered in New Zealand before taking up 
duty. Salary : Junior Specialist £1100 p.a., rising to £1400 p.a. 
by annual increments of £50, Senior Spec ialist £1500 p.a., rising 
to £1750 p.a. by anuual increments of £50. Commencing salary 
‘within these scales will be in accordance with qualifications 
and experience in the specialty. Particulars regarding the 
payment of travelling expenses by the Board are set out in 
the conditions of appointment which, together with an applica- 
tion form, may be obtained from the Office of the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2. 
Applications, addressed to the Secretary, close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on 2nd April, 1951. . F. GALBRAITH, Secretary. 











WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of a Part-time CONSULTANT 
PHYSICIAN to serve the Caernarvon and Anglesey Hospital 
Management Group based on Bangor, on the maximum of 9 
notional half-days per week. Part of the duties will be the 
organisation of a geriatric service in the Area. Candidates must 
possess a higher qualification in medicine, and preference will 
be given to those who can speak Welsh. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 





Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. 
SENIOR HOUSE OFFICER (dermatology) in Outpatients 
Department from Ist April, 1951, for 1 notional half-day per 
week (Wednesday afternoon). Salary pro rata to £670 p.a. for 
whole-time post. Terms and conditions of service as issued by 
Ministry of Health. 

Applications to Secretary, Central Middlesex Group Hospital 
Management Committee, Acton-lane, N.W.10, by 10th March, 
1951. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Resident 
MEDICAL OFFICER (House Officer) required from 11th March, 
1951. The post is recognised for the D.C.H. and provides experi- 
ence in both the medical and surgical care of children. Salary 
£400-£450 p.a., according to experience, less £100 for board and 
lodging. 

Applications, together with copies of 3 recent testimonials, 
should be sent by 5th March, 1951, to the Administrative Officer. 


ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women medical practitioners for post of OBSTETRIC 
ASSISTANT (recognised for the M.R.C.O.G.), duties to com- 
mence ist May, 1951. Salary in accordance with the Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 13th March, 1951. 


FULHAM MATERNITY HOSPITAL, 5/7, Parsons Green, 
Fulham, S.W.6. SOUTH WEST METROPOLITAN REGIONAL, HOS- 
PITAL BOARD, FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the appointment of REGISTRAR (obstetrics and 
gynecology), resident, at above Hospital. Candidates may 
visit the Hospital by arrangement with the Administrative 
Officer, Fulham Hospital, St. Dunstan’s-road, W.6, but can- 
vassing in any way will disqualify. 
Applications for forms of application (5 copies required to 
be completed) must be accompanied by a stamped addressed 
foolscap envelope, and made to the Secretary (L.137), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, and returned 
to him not later than 16th March, 1951. 
GUY’S HOSPITAL. York Clinic for 
MEDICINE. Required, RESIDENT HOUSE 
(Male), to commence on ist April, 1951. The post offers good 
opportunities for postgraduate study. Salary in accordance 
with the terms and conditions of service for House Officers in 
the National Health Service. Appointment for 6 months in the 
first instance and may be renewed for further such periods. 
Applications, with copies of 2 testimonials, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, 
on or before 15th March. 
HACKNEY HOSPITAL, London, E.9. Hospital Manage- 
MENT COMMITTEE, HACKNEY GROUP (NO. 6). Applications 
invited from registered medical practitioners for appointment 
of OBSTETRIC AND GYNAXCOLOGICAL HOUSE SURGEON. 
Post recognised for M.R.C.@.G. Preference will be given to 
applicants who have held resident surgical and medical posts in 
a general hospital and who have held an obstetric appointment. 
6 months’ appointment from 30th March, 1951. Salary and 
conditions of service as approved for hospital medical staff. 
Applications should be sent not later than 12th March, 1951, 
with copies of 3 recent testimonials, to the Group Secretary, 
Group Administrative Offices, Hackney Hospital, E.9. 
HACKNEY HOSPITAL, London, E.9. Hospital Manage- 
MENT COMMITTEE, HACKNEY GROUP (NO. 6). Applications 
invited for 6 months’ appointment as CASUALTY OFFICER 
(second or third post), to act also as House Physician to the 
Skin Department. Salary and conditions of service as approved 
for hospital medical and dental staffs—£400—£450 p.a., according 
to experience, less £100 p.a. for residential amenities. 
Applications, with copies of 3 recent testimonials, 
to the Secretary, Hospital Management ee 
Hospital, E.9, not later than 12th Mare h, 1951 
HACKNEY HOSPITAL, London, E.9. Hospital Manage- 
MENT COMMITTEE, HACKNEY GROUP (NO. 6). Applications invited 
for 6 months’ appointment as HOUSE SURGEON to E.N.T. 
Department (with Casualty duties). Salary in accordance with 
terms and conditions of service as approved for hospital medical 
staff. with deduction at rate of £100 p.a. for residential amenities. 
Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, not later than 12th March, 1951. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. RESIDENT HOUSE SURGEON 
(orthopeedic) required Ist May, 1951. National Health Service 
terms and conditions. 
Details and names of 2 referees to the Dean, 
Medical School, Ducane-road, W.12, 





Part-time 


Psychological 
PHYSICIAN 





to be sent 
Hackney 


Postgraduate 
by 29th March, 1951. 
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HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON, 3 RESIDENT HOUSE 
PHYSICIANS required Ist May, 1951. National Health 
Service terms and conditions. 

Details and names of 2 referees to the Dean, Postgraduate 
Medical School, Ducane-road, W.12, by 14th Mare h, 1951. 





HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GROUP. Required, CASU AL TY OFFICE R 
(resident), Male or Female. Salary £400 or £450 p.a., according 
to experience, plus £50 p.a. as a supplemental payment, post 
vacant Ist April, tenable for 6 mouths at the Main Outpatient 
Department, Camden Town, N.W 

Applications must be made on the ‘prescribe d form, with copies 
of 3 recent testimonials, to be re a d at once. 

K. A. F. Mites, House Governor. 
HIGHLANDS HOSPITAL, Winebmese hit London, N.21. 
Applications invited from registered medical practitioners for 
appointment of HOUSE SURGEON, vacant 6th March, 1951, 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 

HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications invited for post of 
SURGICAL REGISTRAR. falling vacant on 15th May, 1951. 
The appointment is whole-time, non-resident, and is graded as 
that of a Senior Registrar within the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Full particulars and form of application, which must be 
returned not later than 12th March, 1951, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th May, 
1951, for a HOUSE PHYSICIAN and a HOUSE SURGEON. 
The posts, which are resident and tenable for 6 months, are 
graded as Senior House Officers in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being at the rate of £670 p.a. 

Further particulars and form of application, which must be 
returned not later than 2nd April, 1951, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a 
RESIDENT AURAL REGISTRAR on 24th May, 1951. The 
appointment is graded as that of a Registrar within the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Further particulars and form of application, which must be 
returned not later than 2nd April, 1951, are obtainable from 
H. F. RUTHERFORD, House Goyernor and Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations invited for the following posts at Brompton Hospital, 
8.W.3 ; 

(a) MEDIC AL CHIEF ASSISTANT (half-time). 

(b) MEDICAL REGISTRAR (whole-time). 

Salary according to national scales within the Senior Registrar 
and Senior Registrar/Registrar grades respectively. The appoint- 
ments are for 1 year with eligibility for reappointment for 
2 further periods of 1 year. Candidates must hold the M.R.C.P. 
diploma or the M.B. of a University 

Applications, with copies of testimonials, must reach the 
undersigned (from whom particulars as to duties, &c., may be 
obtained) not later than tay Mare h, er 

Brompton Hospital, 3.W.: . RoUVRAY, Secretary. 
HOSPITALS FOR SisuAeES oF “THE CHEST. Appili- 
cations invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN (non- 
resident) at Brompton Hospital, S.W.3, for which there are 3 
vacancies. The er are whole-time for 6 months 
commencing Ist April, 1951. The duties include work in the 
Outpatients’ at eh as well as in the wards. Salary within 
the House Officer grade. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and aceompanied by 
copies of one or more recent testimonials, should reach the under- 
signed not later than 10th . lasiece 1951. 

Brompton Hospital, S.W.é F. G. Rouvray, Secretary. 


LONDON HOSPITAL, Aerie E.1. Applications 
invited for post of ASSISTANT to the Venereal Diseases Depart- 
ment Laboratory, vacant on Ist April, 1951. The post will be 
graded Senior House Officer or Registrar according to experience. 
Duties include work in the clinical laboratories of the Hospital. 
The appointment will carry the salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications (6 copies), giving names and addresses of 3 
referees, should be received by the House Governor by 12th 
March, 1951. H. BRIERLEY, House Governor. 
LAMBETH HOSPITAL, Brook-drive, $S.E.11. House 
SURGEON required in Obstetric and Gynecological Unit for 
duty about 28th April, 1951. This Hospital is recognised for 
both obstetrics and gynsecology for the M.R.C.0.G. Appoint- 
ment for 6 months. Salary £400 or £450 p.a., according to 
experience, less £100 p.a. for board, lodging, &c. 

Forms of application can be obtained from the Medical Super- 

intendent at the Hospital within 14 days of the appearance of 
this advertisement. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEON required, for duty about 3rd April. 1951. 
Appointment for 6 months. Salary £350 or £400, according to 
experience, less £100 p.a. for board, lodging, &c. 

Forms of application can be obtained from the Medical Super- 
intendent at the Hospital within 14 days of the appearance of 
this advertisement. 
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LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of 
SURGICAL REGISTRAR, vacant now. Salary £775—-£115-£890 
p.a. The appointment is normally for 2 years. The successful 
candidate will be required to work in the general surgical wards 
and to attend the Orthopedic and E.N.T. Specialists on their 
visits to the Hospital. The post may be either resident or 
non-resident, but if the latter the person appointed will be 
required to sleep in on nights on duty. 

For forms of application (enclosing stamped addressed 
envelope) to the Secretary, one Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom all applications 
should be returned by not later than ‘17th March, 1951. Can- 
vassing will disqualify, but candidates are not precluded from 
visiting the Hospital if they wish to do so. <A 
LEWISHAM HOSPITAL, London, 8.E.13. Applications 
invited for appointment of SENIOR HOUSE OFFICER in 
the Department of Anesthesia. The Hospital is recognised 
for the Diploma in Anesthetics and there are facilities for 
training and for clinical investigations within the department 
which is directed by full-time Anesthetists. Preference will 
be given to those studying for the D.A. The appointment, 
which is vacant immediately, will be tenable for 1 year at a 
salary of £670 p.a. An appropriate deduction will be made for 
on ag services provided although the post may be non- 
resident. 

Applications, giving particulars of age, qualifications, and 
experience, together with the names of 3 referees, should be 
sent irumediately to the Secretary, Lewisham Group Hospital 
Management Committee, Lewisham Hospital, Lewisham High- 
street, London, 8.E.1 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. HOUSE SURGEON (resident) to the Neuro- 
surgical Department. Appointment for 6 months from 
ist March, 1951. Salary and — of service in accordance 
with National Health Service A 

Applications, with copies af 3 rains testimonials, should be 

addressed to the Secretary as soon as possible. 
MOTHERS’ HOSPITAL (Salvation Army), E.5. Hospital 
MANAGEMENT COMMITTEE, HACKNEY GROUP (NO. 6). Applications 
invited from medical Women for appointment of SENIOR 
HOUSE OFFICER (obstetrics), the appointment being for a 
period of 12 months in the first instance, and being now vacant. 
Salary £670 p.a., and conditions of service as approved ‘for 
hospital medical staff, with deduction of £130 p.a. for residential 
amenities. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by not later than 12th March, 1951. 
MOTHERS’ HOSPITAL (Salvation Army), Lower Clap- 
ton-road, E.5. HOSPITAL MANAGEMENT COMMITTEE, HACKNEY 
GROUP (NO. 6). Applications invited from medical Women for 
post of SENIOR HOUSE OFFICER (anesthetics), the appoint- 
ment being for a period of 12 months in the first instance, 
commencing on Ist April, 1951. Salary £670 p.a., and conditions 
of service as approved for hospital medical staff, with a deduction 
of £130 p.a. for residential amenities. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by not later than 12th March, 1951. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
a Full-time ASSISTANT in the Department of Psychological 
Medicine, which is at St. Luke’s-Woodside Hospital, Muswell 
Hill. The vacancy is for a locum in the first instance, with a 
possibility of appointment to the established staff, and is resident. 
Married quarters are available. The appointment will be in the 
Registrar or Senior Hospital Medical Officer grades, according 
tofqualifications and experience. The D.P.M. will bean advantage. 

Applications, with copies of testimonials, should be submitted 
to the Deputy Superintendent, Middlesex Hospital, W.1, as 
soon as possible. 

PLAISTOW HOSPITAL, Plaistow, London, E.13. Appli- 
cations invited from registered medical practitioners (Male or 
Female) for appointment of RESIDENT HOUSE PHYSICIAN 
(House Officer second or third post) in the Chest and Infectious 
Diseases Wards for 6 months commencing as soon as possible. 

There is an admirable opportunity for deriving experience in 
diseases of the chest and infectious diseases. Preference will 
be given to candidates possessing some experience in infectious 
diseases. The appointment is subject to the terms and conditions 
of service issued by the Ministry of Health, with salary in accord- 
ance with the number of posts previously held 

Applications, stating age, and experience, together with copies 
of testimonials, should be sent to the undersigned by 10th 
March, 1951. M. J. HUNTLEY, Secretary 

West Ham Group Hospital Siamese’ Committee. 

Stratford, London, E.15. 


ROYAL CHEST HOSPITAL, City-road, London, E.C.1. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the non-resident post of SENIOR HOUSE 
OFFICER (part-time) at the above Hospital, to become vacant 
on 17th April, 1951. Preference will be given to applicants 
with experience in chest diseases and cardiology. Duties consist 
of attendance at afternoon outpatient sessions on 5 days a 
week, involving a minimum of 5 notional half-days. The appoitit- 
ment is tenable for 1 year, and salary will be in accordance with 
- - ee and conditions of service issued by the Ministry of 

ealth 

Applications, stating age, nationality, and qualifications with 
dates, accompanied by copies of 3 recent testimonials, should 
be sent not later than 17th March, 1951, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital ee Committee. 
Royal Northern Hospital, Holloway, London, N.7. 
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PADDINGTON GREEN CHILDREN’S HOSPITAL, 
London, W.2. (St. Mary’s Hospital. ) Applications invited 
for post. of C ASU ALTY OFFICER. The appointment is non- 
resident and tenable for 6 months as from Ist April, 1951. 
baat £400-£450, according to experience. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of recent testimonials, 
to be forwarded ty the undersigned forthwith. 

. W. STOCKWELL, Secretary-Superintendent. 

ROYAL aaa HOSPITAL, Fulham-road, London, 
8.W.3. Applications invited for post of Part-time SENIOR 
REGISTRAR to the E.N.T. Department. Candidates must be 
duly qualified and registered under the Medical Act. Preference 
given to those holding the diploma F.R.C.S. Salary in accordance 
with the Ministry of Health terms and conditions of service for 
hospital medical staff. Appointment for 1 year subject to 
reappointment for a maximum of 3 years. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 26th March. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications invited from registered medical practi- 
tioners for post of HOUSE SURGEON (resident). Salary £400- 
£450 p.a., according to experience. The post is tenable for 6 
months as from Ist May, 1951. R practitioners holding first 
posts may apply. 

Applications (on form obtainable from the House Governor) 
with copies of 3 recent testimonials, should be sent to the House 
Governor by 26th March. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
3.W.3. Applications invited for post of RESIDENT MEDICAL 
OFFICER. Post is Junior Registrar status and tenable for 12 
months as from Ist May, 1951. Preference given to candidates 
holding the diploma F.R.C.S. Salary in accordance with Ministry 
of ei terms and conditions of service for hospital medical 
staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 26th March. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
W.C.1. Applications invited from registered practitioners (Male 
and Female) for the post of RESIDENT CASUALTY OFFICER. 
Applicants must not be more than 10 years qualified. The 
appointment is for 6 months, duties to commence on Ist April, 
1951. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health for House Officers (second 
or subsequent post). 

Application forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, to whom they 
should be returned not later than 9th March, 1951. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
W.C.1. Applications invited for appointment of SENIOR 
REGISTRAR to the E.N.T. Department at the above Hospital. 
Applicants must be registered medical practitioners of not more 
than 10 years’ qualification. The appointment is full-time, non- 
resident, for 1 year in the first instance, duties to commence on 
Ist April, 1951. Salary and conditions ‘of service in accordance 
with those laid down by the Ministry of Health. 

Application forms may be obtained from the House Governor, 
at the above address, to whom they should be returned not later 
than 7th March, 1951. 


ROYAL FREE HOSPITAL. Applications invited from 
registered medical practitioners for appointment of HOUSE 
PHYSICIAN to the Rheumatology Unit at the Royal Free 
Hospital, North Western Branch, Lawn-road, N.W.3. Duties to 
commence Ist April, 1951, for 6 months. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health for House Officers (second or subsequent post). 

Application forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned not later than 7th March, 1951. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. 
Applications invited for appointment of ORTHOPADIC 
REGISTRAR (full-time), non-resident, duties to commence 
23rd April, 1951. Preference will be given to candidates with 
a higher surgical qualification. Salary and terms and conditions 
of service as laid down by the Ministry of Health. Appoint- 
ment for i year, renewable for second year. 

Applications, stating age, qualifications, and details of 
previous appointments, with the names of 3 referees, to be 
addressed to the House Governor, at 234, Great Portland-street, 
London, W.1, by 28th March. 


AMENDED NOTICE 

ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL AND THE INSTITUTE OF ag oF gg! AND OTOLOGY, 
330-332, Gray’s Inn-road, London, W.C.1. There will be a 
vacancy for a SENIOR HOUSE OFFICER (formerly termed 
Junior Registrar) on Ist April, 1951. Salary and conditions in 
accordance with the terms and conditions of service under 
the National Health Service Act. These posts are full-time non- 
resident ones, designed to enable candidates with the necessary 
ability and suitable academic and surgical grounding to prepare 
for Registrar posts and so continue their training as specialists. 
Applicants should have had good clinical experience in general 
surgery and in this specialty. They should hold a higher surgical 
qualification or have passed the Primary Examination for the 
F.R.C.S. The appointment will be for an initial period of 6 
months with eligibility for re-election for a further 6 months 
or for promotion as the case may be. 

Applications, giving full information as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 10th March, 1951. 

JoHN H. You NG, House Governor and Secretary. 

Would intending applicants kindly note amendment to closing 
date for receipt of applications previously stated as 18th March, 1951. 


. PITAL, 





ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
Gray’s Inn-road, Londen, W.C.1, and Golden-square, 
W.1. Applications invited for post of ANASSTHETIC REGIs- 
TRAR (vacant on 14th May) to work as required at both 
Hospitals. Applicants should have some special experience in 
anesthesia, and preferably should hold the D.A. or be working 
for that diploma. The post is recognised for 6 of the 12 months 
required by the D.A. regulations. Salary will be in accordance 
with the terms and conditions of service under the National 
Health Service Act. Residence can be provided subject to the 
prescribed deduction from salary, but applications on a non- 
resident basis will be considered provided that the applicant 
lives within easy access of either hospital. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent by 31st 
March, 1951, to— 

JoHN H. YounG, House Governor and Secretary. 

SOUTH LODGE HOSPITAL, World’s End-lane, Winch- 
more Hill, N.21. (218 Beds—Infectious Diseases, General and 
Special Surgery, Pulmonary Tuberculosis.) ENFIELD GROUP 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
(Female) required for duty in the isolation and tuberculosis 
wards. The post offers good general clinical experience and is 
especially valuable to someone studying for a public health 
qualification. 6 months’ appointment. Salary and conditions 
as prescribed by the Ministry of Health. Deduction for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with the names of 2 referees, to the Medical 
Superintendent of the Hospital by 10th March, 1951. Canvassing 
disqualifies. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 
for 2 posts of REGISTRAR in the Department of Psychiatry. 
1 of which falls vacant on Ist April and 1 on Ist May, 1951. 
Appointments are for 1 year in the first instance. 

Applications, together with the names of 2 referees, must be 
received by the undersigned not later than 1 2th Mare h, 1951. 

P. H. CONSTABLE, House Governor. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Applications invited for the combined 
appointment of RESIDENT CASUALTY OFFICER AND 
ANACSTHETIST (Senior House Officer grade) for a period of 
1 year commencing as soon as possible. The appointment is 
subject to the terms and conditions of service as prescribed 
by the Ministry of Health. 

Candidates should send applications, together with copies of 
recent testimonials, —— to— 

M. J. HUNTLEY, Secretary, 
: West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 
WHIPPS CROSS HOSPITAL. 
COMMITTEE, LEYTONSTONE GROUP. 
position of HOUSE SURGEON (first, second, or third post) 
at above Hospital, which will fall due on 22nd April, 1951. 
Salary and conditions of service in accordance with those 
decided by the Ministry of Health. 

Applications, stating age, qualifications, 
together with the names of 3 referees, 
tendent, Whipps Cross Hospital, 
stone, E. 11, by 12th March, 1951 
WHIPPS CROSS “HOSPITAL. Hospital Management 
COMMITTEE, LEYTONSTONE GROUP. Applications invited for 
position of HOUSE PHYSICIAN (first, second, or third post) 
at above Hospital, which will fall due on 18th April, 1951. 
Salary and conditions of service in accordance with those 
decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience. 
together with the names of 3 referees, to the Medical Superin- 
tendent, Whipps Cross Hospital, Whipps Cross-road, Leytonstone, 
E.11, by 12th March, 1951. 


Provincial (see also p. 50) 


ABERDEEN GENERAL SPECIAL AND MENTAL HOS- 
PITALS. BOARDS OF MANAGEMENT. 

Aberdeen Royal Infirmary. 

Woodend Hospital, Aberdeen. 

Royal Aberdeen Hospital for Sick Children, 

Maternity Hospital, Aberdeen. 

City Fever Hospital, Aberdeen. 

Aberdeen Royal Mental Hospital. 

Kingseat Mental Hospital, Newmachar. 

There will be vacancies for HOUSE OFFICERS in the above- 
mentioned Hospitals on Ist June, 1951. 

Forms of application and a list of vacancies may be obtained 

from the Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£400 p.a., according to previous posts held, less 
£100 for board-residence. 

Applications, giving age, nationality, qualifications, &c.. 

accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (297 
Beds.) HOUSE SURGEON (first or second post), vacant 
now. This post offers good surgical experience and is recognised 
for the F.R.C.S. 

Please apply, with 2 testimonials or names for reference, to 

the Administrative Officer. 
AYLESBURY. TINDAL GENERAL HOSPITAL. 
Beds.) HOUSE PHYSICIAN required. 
vacant from ist April, 1951. Salary £350 or £400 p.a., according 
to previous experience. This post affords excellent experience 
in general medicine, with special experience in chest diseases. 

Applications, with copies of 2 testimonials or names of 2” 
referees, to the Administrative Officer. 


Hospital Management 
Applications invited for 


and experience, 
to the Medical Superin- 
Whipps Cross-road, Leyton- 


(297 
6 months’ appointment 
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AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. ST. JOHN’S HOSPITAL, STONE, near AYLESBURY, 
BUCKS. (Psychiatric—650 Beds.) Applications invited for post 
of SENIOR HOUSE OFFICER (resident), in accordance with 
the terms and conditions of service of the National Health 
Service, at a salary of £670 p.a., less the usual charge for board, 
lodging, and laundry. The Hospital is recognised for training 
for the D.P.M. Attendance on the clinical practice of neurology, 
mental deficiency, and child psychiatry can be arranged for 
approved prospective candidates for the diploma at hospitals 
and clinics in the Oxford Region. Such candidates may, if 
qualified to matriculate, enrol as postgraduate students of 
Oxford University for the purpose of receiving formal instruction 
in psychology : there are also arrangements whereby persons 
who are not members of the University may attend lectures. 

Applications, stating age, qualifications, and experience, 
should reach the Physician-Superintendent, St. John’s Hospital, 
Stone, near Aylesbury, not later than 22nd March, 1951. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Applications invited for post of OBSTETRIC HOUSE SUR- 
GEON at the above Hospital (becoming vacant Ist April, 1951), 
which has a Maternity Unit of 65 Beds and a Gynecological 
Ward of 30 Beds. The Hospital is recognised for the D.Obst. 
R.C.0.G. It is within 6 miles of the centre of Manchester and 
University facilities. Considerable practical experience available 
for those with a sound academic training. Salary will be £350- 
£450 p.a. according to experience, less £100 p.a. for board and 
lodging, &c. The appointment will be limited to 6 months. 
R practitioners within 3 months of qualification, also those 
holding first posts may apply. Preference will be given to 
applicants with experience as Hospital House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with os of 3 recent testimonials, should be for- 
warded to- - R. McViry, Secretary, Ashton, 

Hyde and G oie Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

BARRY ACCIDENT AND SURGICAL HOSPITAL. 
Applications invited from registered medical voces 
Male or Female, for appointment of HOUSE SURGEON. 
Salary (by Special permission) £400 first post, £450 second men 
or £500 third post p.a., less £100 for residential emoluments. 
If held by a practitioner who is liable under National Service 
Acts the appointment will be for 6 months, otherwise renewable. 

Applications, with names of 2 referees, to be sent immediately 
to Secretary, Cardiff Hospital Management Committee, St. 
David’s Hospital, Cardiff. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Applica- 
tions are invited for the following posts of HOUSE SURGEON, 
first or _Seneeenent appointments :— 

(i) E.N.T. and Ophthalmic Departments. 

(ii) Orthopedic Department. 

Salaries in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). The E.N.T. appointment is vacant Ist April and the 
Orthopeedic appointment is vacant 7th March. 

Applications, giving details of qualifications, and experience, 

together with copies of recent testimonials, should be sent as 
soon as possible to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER in the Department of Anesthetics. Salary 
in accordance with the terms and conditions of service of hos- 
pital medical and dental staffs (England and Wales). The 
post is tenable for 1 year. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be addressed 
immediately to the Medical Director. 


BARNET GENERAL HOSPITAL, Barnet, Herts. ‘Rosi- 
DENT LOCUM ORTHOPADIC SURGEON (Senior Registrar 
status) required for 3 weeks, commencing 5th March. Salary 
and conditions in accordance with terms and _ conditions of 
hospital medical and dental staffs (England and Wales). 

Applications, with usual details, to be addressed as soon as 
possible to the Medical Director. 


BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from registered medical practitioners for post of HOUS 
SURGEON (orthopedic and traumatic). Salary, terms, te} 
conditions of service in accordance with those laid down by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford- road, Bath, immediately. 

. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. aa 3) 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for appointment of HOUSE OFFICER 
(Physician) now vacant at the above General Hospital. Salary, 
&c., in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, with copies of 3 recent testimonials, should be 
addressed to na undersigned at 20, Oxford-road, Dewsbury. 

EO. W. BATCHELOR, Secretary, Dewsbury, 
Batle - and Mirfield Hospital Management Committee. 


BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations invited for appointment of SENIOR HOUSE OFFICER 
for duties in the Orthopedic and Traumatic Department. This 
appointment, which is recognised for examination purposes by 
the Royal College of Surgeons, will be for a period of 12 months 
in the first instance and offers exceptional opportunities for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
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BEDFORD GENERAL HOSPITAL. (426 Beds.) Required, 
SENIOR ANASTHETIC HOUSE OFFICER (resident) for 
duties in both Wings of this Hospital. The post, which is vacant 
immediately, is recognised for the D.A. examination and 
provides good experience of anesthetics in a busy acute 
general hospital. Salary £670 p.a., less a deduction for 
residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 

previous appointments, together with the names of 3 persons to 
whom reference may be made if desired, should be sent forthwith 
to the Segetery Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 
BINGLEY WOePITAL: Bingley. (General Hospital of 
68 Beds.) Applications invited from registered medical prac- 
titioners (either sex) for appointment of HOUSE PHYSICIAN, 
now vacant. 6 months’ appointment. Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
BIRMINGHAM. COLESHILL HALL, Coleshill, War- 
WICKSHTIRE. (A Colony for Mental Defectives. ) Reliable 
LOCUM required to undertake duties of Junior Hospital Medical 
Officer for an indefinite period. Salary at the rate of £700 p.a., 
less residential emoluments of £150. 

Applications and names for reference to be sent to the Secre- 
tary, Birmingham Group 9 Hospital Management Committee. 


BIRMINGHAM ACCIDENT HOSPITAL (209 Beds), 
BIRMINGHAM, 15. GROUP 25. BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. = pon cag invited from registered 
practitioners for the es © 

RESIDENT SURGICAL OFFICER at above Hospital. 
The Hospital treats 50,000 new accident cases each year and 
the successful applicant will become a member of a surgical 
team. Salary £670 p.a. in accordance with the national terms 
and conditions of hospital medical and dental staffs. A deduction 
of £140 p.a. will be made in respect of emoluments. 

Detailed applications, giving the names and addresses of 
3 referees, should be sent to the Administrator. 

HOUSE SURGEON (Male or Female). The appointment 
will be for a period of 6 months, of which the first 2 will be 
with the Burns Unit (Medical Research Council) and the remain- 
der in genera] traumatic service. The Hospital treats 50,000 
new patients each year. The post offers practical experience 
in the treatment of all types of injury and includes a course 
of instruction on accident surgery given by the Consultant 
staff. Salary in accordance with the national terms and condi- 
tions of hospital medical and dental staffs. 

Detailed applications, accompanied by copies of recent 

testimonials, to be sent to the Administrator. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for post of ASSISTANT MEDICAL OFFICER 
with the Regional Blood Transfusion Service in Birmingham. 
The duties will consist of laboratory work in the Blood Trans- 
fusion Service Centre and assistance at blood donor sessions, and 
preference will be given to candidates with some knowledge of 
heemato-serology and/or bacteriology. The post, which is graded 
as Junior Hospital Medical Officer, will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) dated 7th June, 1949, as amended, 
and will be subject to the National Health Service (Super- 
annuation) Regulations, 1950. 

Applications (10 copies), stating name, date of birth, nation- 
ality, qualifications, and present and previous appointments, 
with the names and addresses of 3 referees, should be sent to 
the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, to be received before 19th 
March. Canvassing will disqualify, but candidates may visit 
— Centre by appointment with the Director at 15, Ampton- 

, Birmingham, 


seaaicasiameade REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Psychiatry, Birmingham (Mental E) 
group : duties at Coleshill Hall, Warwickshire (mental defective 
colony—both sexes, all ages, 457 Beds) ; Marston Green Home, 
Birmingham (677 Beds), and Weston Colony, Leamington Spa 
(225 Beds). Recognised for D.P.M. training by Conjoint Board. 
Flat 4 accommodation available. Possession of D.P.M. will be 
an advantage. 

(b) SENIOR REGISTRAR in Psychiatry, Birmingham 
(Mental Gas we A ; duties at Monyhul) Hall Mental Defective 
nex f ( ds) and ancillary premises. Recognised for 

D.P.M. by Fpl Board. Candidates should possess D.P.M. 
and considerable experience in specialty. Accommodation avail- 
able for single candidate. 

Appointments in accordance with terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th March, 1951. Canvassing will disqualify. Candidates 
may visit group hospitals. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
Applications invited for post of HOUSE SURGEON for duty 
at the Queen Elizabeth Hospital, Birmingham. The appointment 
is for the period ending 31st July, 1951. Salary will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
7: should be sent at once to— 

HuRFORD, Secretary, United Birmingham Hospitals, 

Teh. Elizabeth Hospital, Edgbaston, Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of RESIDENT SURGICAL OFFICER AND SENIOR 
SURGICAL REGISTRAR (Senior Registrar grade), at the 
above Hospital, to commence duties as soon as_ possible. 
Candidates must be re gistered medical practitioners, have held 
a resident appointment in a teaching hospital, and should 
possess the F.R.C.S. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Forms of application may be obtained from, and should be 
returned not later than 17th March to, the Secretary, United 
Yao Hospitals, Queen Elizabeth’ Hospital, Birmingham, 


eisHoe AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) Applications are invited for the appointment of 
HOUSE PHYSICIAN. Salary £350-£450 p.a., according to 
previous posts held, less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with A testimonials, to be sent to— 

K. LUXFORD, Secretary/Finance Officer, 
South Weat Durham Hospital Management Committee. 

35, Cockton Hill-road, Bishop Auckland. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350-£450 
p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. 

BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds. ) ‘Applications invited from registered 
medical practitioners for following resident appointment: 
HOUSE OFFICER (casualty), first, second, or third post 
held. Salary £350-—£450 p.a., according to experience, less £100 
p.a. in respect of residential emoluments. The appointment 
which is due to commence on 5th April, 1951, is for 6 months 
and is subject to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent, as soon as possible, to the Aeoneeitre 
Officer, "Haymeads Hospital, Bishop’s Stortford, 
BLACKBURN. ROYAL INFIRMARY. ss 24 Beds.) 
Seen invited for post of SENIOR HOUSE OFFICER 
to the E.N.T. and Ophthalmic Units. Both units are under the 
clinical direction of Consultants and afford excellent experience 
in the specialties. The post is tenable for a period of 1 year, 
and the salary will be at the rate of £670 p.a., less the appropriate 
deduction in respect of board-residence. 

Applications, stating age, qualifications with dates. experience, 
&c., and accompanied by copies of 2 recent testimonials or names 
for reference, should be addressed to the Secretary, Blackburn 
and District Hospital Management Committee, Royal Infirmary. 
Blackburn. 

BLACKBURN. ROYAL INFIRMARY. (244 Beds— 

7 Residents.) Applications invited for post of CASUALTY 
AND ORTHOPADIC HOUSE SURGEON. Post recognised 
for F.R.C.S. Salary £350—-£450, according to previous post held, 
less £100 for board-residence. 

Applications, stating age, nationality, qualifications, &c., and 

accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management 
Committee, Royal 1 Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds— 
7 Residents.) HOUSE SURGEON (General Surgical Unit) 
required. Post recognised for F.R.C.S. and tenable for 6 months. 
Salary £350-£400 p.a., according to previous posts held, less 
£100 for board-residence. 

Applications, stating age, nationality, qualifications, &c., and 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 


BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 for residential emoluments. Duties to 
commence from Ist April, 1951, for a period of 6 months. 

Applications, giving age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
sent to the Administrative Officer immediately. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for the above 
Hospital, vacant Ist April, 1951. Salary £350—-£450 p.a., accord- 
ing to experience, less £100 in respect of residential emoluments. 

Applications, with full details of experience, together with 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital, as soon as possible. 


BOLTON. THE HULTON HOSPITAL. (130 Beds.) 
Required, RESIDENT MEDICAL OFFICER (Senior House 
Officer grade), post now vacant and tenable for 12 months. 
Duties principally in connection with infectious diseases and 
dermatology cases, and some relief duties with tuberculosis cases, 
Previous peediatric experience is desirable. Salary £670 p.a., 
with conditions of service in accordance with the terms issued 
by the Ministry of Health. An appropriate charge will be made 
for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, as soon as possible. 

. TRAVIS, Secretary 
Bolton and District Hospital Menapeeat Committee. 











BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 
The Royal infirmary, Bolton (237 Beds) 
RESIDENT HOUSE SURGEONS (3), posts vacant 
immediately. 
Townleys Hospital, Farnworth, near Bolton (521 Beds) 
RESIDENT HOUSE SURGEON, post vacant 25th March, 
1951. 

The successful candidates for the appointments at both 
Hospitals will be attached to one of the surgical firms and 
additional experience can- be gained in various specialties. 
Appointments will be for 6 months, with salary £350, £400, 
or £450 p.a., according to experience. Other conditions of 
service in accordance with the terms issued by the Ministry of 
Health. A charge of £100 p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAVIS, Secretary. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
RESIDENT HOUSE OFFICER required for the period of 
6 months from Ist April, 1951. The Hospital is recognised for 
the D.C.H. Salary at the rate of £350-—£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copies of recent testimonials, to Secretary, 
Royal Infirmary, Bradford. 


BRADFORD A GROUP HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited for the following appoint- 
ments : 





St. Luke’s Hospital, Bradford (948 Beds) 
RUSIDENT HOUSE SURGEON, post vacant 24th March, 


RESIDENT HOUSE PHYSICIAN (pediatrics), post vacant 
3rd Ap 


eg mee gh 7 shpepema HOUSE OFFICER, post 


6th April. 
RESIDENT ORTHOPADIC AND CASUALTY OFFICER, 
post vacant now. 
Royal Infirmary, Bradford (504 Beds) 

RESIDENT HOUSE SURGEON (general and urological). 

RESIDENT ORTHOPAZDIC AND CASUALTY OFFICER, 

post vacant now. 

Applications, ae ogy Be age, and experience, along with copies of 
3 recent testimonials, 

. H. TRussoN, 5-0 to the Management Committeg. 

Royal ‘Infirmary, Bradford. 

BRADFORD. ST. LUKE’S HOSPITAL. Senior House 
OFFICER (pathological), resident, required for busy Depart- 
ment, Salary in accordance with Ministry scale (£670 p.a.), less 
deduction for board and lodging. 

Applications, stating age, nationality, qualifications, details 
of training and experience, together with copies of 3 recent 
testimonials, to Mr. H. Trusson, House Governor. 

Royal Infirmary, Bradford. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. 
Florence Nightingale Hospital, Bury (120 Beds for 
Infectious Diseases 
Aitken Sanatorium, Holcombe, near Bury (70 Beds 
for Tubercle) 

A vacancy exists fora HOUSE PHYSICIAN to work between 
these Hospitals. Applicants should have held previous House 
Officer posts. Salary and conditions of service will be in accord- 
ance with those laid down for hospital medical and dental 


staffs 
Applications oe be made immediately to— 


WILKINSON, Secretary to the Committee, 
_ Bury General Hospital, Walmersley- -road, Bury, Lancs. 


BURY GENERAL HOSPITAL. (164 Beds.) Required, 
HOUSE SURGEON. Post recognised for the F.R.C.S. Hospital 
is mainly surgical and experience can be gained in orthopsdic 
and E.N.T. work. Salary and conditions of service in accordance 
with national scale. 

Applications, giving full details of qualifications and experi- 
ence, should be made immediately to— 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL, (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANASTHETIST (first or second 
post), post vacant early in May. Appointment initially for 
6 months. Salary £350 or £400 p.a., less £100 emoluments, 
in accordance with National Health Service terms and 
conditions of service. The Hospital is recognised for the 
D.A. and if desired opportunity will be given for sundry duties 
as House Surgeon. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds 
—General and Casualty.) Required, HOUSE SURGEON AND 
CASUALTY OFFICER (first post), post now vacant. National 
salary scale and conditions. 

Applications, with full particulars, should be sent to the 

Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEONS, Regional Neurosurgery Unit, vacancies will occur end 
of March and April. Posts offer useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications, with full particulars, ee be addressed to the 
Secretary, Frenchay Hospital, quoting N.S. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER in Venereology 
(non-resident). The successful candidate will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience 
in venereology an advantage. The appointment will be subject 
to the National Health Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700—£50-—£1000. 

Applications, with full particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should 
reach the Secretary, Frenchay Hospital, Bristol, not later than 
17th March ae are a 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for the immediate 
appointment of RESIDENT SENIOR HOUSE OFFICER in 
Area Pathological Laboratory based at Frenchay Hospital. 
Post provides general training in clinical pathology. Previous 
experience not essential. Some duties in connection with 
Regional Blood Transfusion Service and resident duties in 
connection with Pathology Department. Appointment subject 
to usual terms and conditions for hospital medical staff and to 
National Health Service superannuation regulations. 

Applications, with full particulars of age, qualifications, and 
previous posts, and the names and addresses of 3 referees, should 
reach the Group Goceseety. Frenchay Hospital, Bristol, not later 
than 17th March, 19 nek 
BUXTON, SLRS YEHIRE. DEVONSHIRE ROYAL 
HOSPITAL. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered Male or Female 
medical practitioners for post of HOUSE PHYSICIAN. Experi- 
ence of physftal medicine desirable. Ministry of Health terms 
and conditions of service. A number of research beds in connec- 
tion with the Manchester University Centre for the study of 
Chronic Rheumatism have been provided and the post offers 
excellent opportunities to any Medical Officer desiring to prepare 
a thesis or wishing to undertake special work. 

Applications, stating age, qualifications, experience, and the 

names of 2 referees, to be submitted to the General Superinten- 
dent at the Hospital immediately. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for 
appointment to the post of RADIOLOGICAL REGISTRAR, 
Department of Radiology, in the grade of Registrar. The post 
will be non-resident and the holder will work mainly at Adden- 
brooke’s Hospital. The salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent not later than 24th March, 1951, to— 

J. A. BEARDSALL, Secretary. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for appointment of HOUSE 
SURGEON to the Department of Otolaryngology, at Adden- 
brooke’s Hospital, vacant on 28th April, 1951. Salary (resident) 
£400 or £450 a year, according to experience. An R practitioner 
who has already held 2 posts may apply, subject to the permission 
of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before 17th March, 1951. 

J. A. BEARDSALL, Secretary. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 

CHELTENHAM GENERAL we “AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. lications invited for 
post of RESIDENT MEDICAL OFFI R (second or third 
post) for the Children’s Department (50 Beds). The es 
which is rec for candidates entering for the D.C.H. 
— ss for wide experience in all departments of peediatrics, 

cases, and attendance at Outpatient Donanaass at 
the General Hospital. Previous hospital experience in peediatrics 
is desirable. Salary and conditions of aa in accordance 
with the National Health Service regulatio 

Applications, together with 3 Seotienanials, _—— be addressed 
immediately to S. T. Davis, Secretary-Superintendent. 

Cheltenham General ry be heb, and Children’s Hospital, 


CARDIFF. ee UNITES CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ments of SENIOR HOUSE OFFICER and HOUSE SURGEON 
in the Ophthalmic Department at the Cardiff Royal Infirmary. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 
2 referees, should be sent as soon as possible to— 
me ARNOLD TUNSTALL, Secretary and Principal 

Administrative Officer, The United Cardiff Hospitals. 
* Cardiff Royal Infirmary, Newport-road, Cardiff. 
CARDIFF. CITY ISOLATION HOSPITAL. (219 Beds.) 
HOUSE OFFICER (medical) required at the above Hospital. 
Salary £350, £400, or £450 p.a., according to experience, less 
nen age valued £100. The post is resident and tenable for 
months 

Applications to the Secretary, Cardiff Hospital Management 

Committee, St. David’s Hospital, Cardiff. 
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CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
HOUSE OFFICER (medical) required. Salary in accordance 


. with national conditions of service. 


Applications to the Secretary, Cardiff Hospital Management 
Committee, St. David’s Hospital, Cardiff pays We wet 
CARDIFF. ST. DAVID'’S HOSPITAL. (656 Beds.) 
SENIOR HOUSE OFFICER (Physician) required. Duties 
will include peediatrics ; acute medical and chronic sick cases. 
Salary £670 p.a., less £130 for full residential emoluments. 

Applications, with names of 2 referees, to be sent to the 
Secretary, Cardiff Hospital Management Committee, St. David’s 
Hospital, Cardiff, envelope to be marked ‘‘ House Physician. id 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPASDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 

CANTERBURY. ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM DOWN, hear CANTERBURY. Applications invi 
by the —_ ae ames roma of the above Hospital for 
Mental and Nervous Disorde from _ registered penne 
Orr or Female) for the post “Of "RESIDENT SENIOR HOUSE 

FFICER for tenure of 1 year. Salary in accordance with 

terms and conditions of service for hospi medical staff—i.e., 
£670 bie Unmarried accommodation is available in the Hospital, 
aa which a charge of £150 will be made. 

Apply, stating nationality, age, sex, qualifications, and 
experience, with names of 3 referees, the Medical Superin- 
tendent, within 14 days of this advertisement. _ ste Mh eis he 
CARLISLE. EAST CUMBERLAND “HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for following resident House Officer 
posts, vacant from the Ist April, 1951 :— 

Cumberland Infirmary, Carlisle (354 Beds) 

3 HOUSE OFFICERS (general surgery). 

HOUSE OFFICER, Orthopedic and Fracture Department. 

*“SPECIALS ” HOUSE OFFICER (E.N.T. and ophthalmic). 

HOUSE OFFICER (medical). 

The appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries will be within the range of 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. in respect of board, lodging, and other services 
provided. 

ee should be sent to the undersigned as soon as 
possible. 

Cumberland Infirmary, Carlisle. A. PICKERING, Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEON required for 6 months from 
16th March. 1 of 5 residents. Salary £350, £400, or £450, 
according to posts held, less £100 for residence. 

Apply to Secretary with 3 copy testimonials. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, 
ESSEX. Required, HOUSE SURGEON (first, second, or third 
post). The appointment will be for a period of 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical staff, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. 

Applications, together with copies of 2 recent testimonials, 
should be sent as soon as possible to the Group Secretary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :— 

Coventry and Warwickshire ae (346 Beds) 

HOUSE SURGEON for general duti 

RESIDENT ANACSSTHETIST (Rowe Officer status). 
Hospital recognised for D.A. 

SENIOR HOUSE SURGEON for Fracture and Orthopedic 
Department (Junior Registrar grade). 

HOUSE PHYSICIAN, vacant early April. The Hospital is 
the central Hospital of the group and offers wide experience. 
Manor Hospital, Nuneaton (137 Beds) 

ee 4 SURGEON for Casualty Department and general 
duties 
George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE SURGEON. 

HOUSE PHYSICIAN. 

Hospital of St. Cross, Rugby (164 Beds) 

RESIDENT SURGICAL OFFICER (Senior House Officer 
status). Post offers wide general experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 

DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds. ) ieee SURGEON (Male or Female) required, post 
now vacant. Apprepsss M of Health salary accord’ 

to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secre » West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 


DUNDEE ~ MENTAL HOSPITAL, West reen, Dundee. 

Applications invited for appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary is at the rate of 
£700 p.a., less a deduction for residential emoluments, while 
the appointment will be held for not more than 1 year in the 
first instance. 

Applications, containing copies of recent testimonials, should 
be sent to the Physician-Superintendent. 
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DARLINGTON. GREENBANK MATERNITY HOS- 
PITAL. (53 Beds.) HOUSE OFFICER (first post), resident, 
required, vacant Ist April. Salary in accordance with national 
scale, that is £350 p.a.. less emoluments for a first appointment. 
R practitioners within 3 months of qualification may apply, 
when the appointment will be limited to 6 months. 

Apply, with —— to— 

G. BECKWITH, Secretary, 
Darlington Distriet Hospital Management Committee. 
Darlington Memorial Hospital. 
DARTFORD. THE SOUTHERN HOSPITAL. House 
OFFICER (Specialty—E.N.T.) required at above Hospital. 
Opportunities will be given for the administration of anzs- 
thetics. Salary £350-—£450 a year, according to previous experi- 
ence, with deduction at the rate of £100 a year for full residential 
emoluments. R practitioners within 3 months of qualification 
considered ; the appointment is limited to a period of 6 months. 

Applications, stating age, qualifications, nationality, experi- 
ence, and the names of 2 persons to whom reference may be 
made, should be sent to the Medical Superintendent, The 
Southern Hospital, Dartford, Kent. ss 
DEVIZES, WILTS. See vs ate HOSPITAL. (For 
Nervous and Mental Diseases—1457 Beds.) sgpeeines pees 
for appointment of a resident JUNIOR HOSPITAL DICAL 
OFFICER for duty at the above Mental Hospital. Sauary will 
be on the scale of £700-£50-£1000 p.a. with a charge of £150 p.a. 
for quarters and residential services. All forms of modern treat- 
ment available, including Insulin Unit, and Outpatient Clinics 
at four general hospitals. The appointment will be in accordance 
ps we , sacaame and conditions of service issued by the Ministry 
0 ea . 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should 
be forwarded to the Medical Superintendent, Roundway Hos- 
pital, Devizes, Wilts, as soon as possible after the publication 
of this advertisement. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a., in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley. Yorks. a 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 

tered practitioners for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 

CASUALTY OFFICER, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

RESIDENT HOUSE SURGEON, post now vacant. 

em scape mdas stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. te OEE Se 
DUMFRIES. ROYAL INFIRMARY. (265 Beds.) 
DUMFRIES AND GALLOWAY HOSPITAL BOARD. 

RESIDENT HOUSE SURGEON (orthopedic), Male or 
Female, required immediately. The Orthopedic Unit has 
45 Beds and serves the Counties of Dumfries, Kirkcudbright, 
and Wigtown (population ea 000). Experience in every type 
of orthopeedic work is availa 

RESIDENT HOUSE SURGEON (Male or Female) for 
6 months, commencing Ist April, 1951. 

Applications, stating age, qualifications, experience, and with 
names of 3 referees, to be sent to Group Medical Superintendent. 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE 
Applications invited for post of RESIDENT HOUSE SUR: 
GEON (Male or Female) to the General Hospital, vacant 
23rd March, 1951. The appointment is tenable for 6 months 
from date of appointment. Salary and conditions of service 
according to Ministry of Health regulations for House Officers. 
The post is recognised for the examination for the Fellowship 
of the Royal College of Surgeons. 

Applications in writing, together with 3 references, should be 
sent to the Senior Administrative Officer at the Hospital. 




















EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for post of HOUSE SURGEON at the 
above Hospital. Salary on National Health Service scale, less 
an appropriate deduction for board and lodging and other services 
provided. The successful candidate will be required to take up 
the appointment immediately. 

Applications in writing, together with copies of 2 recent 
testimonials, to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping. eats pee SESS oun 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT PACDIA- 
TRIC HOUSE PHYSICIAN, post vacant 8th April and is 
recognised for D.C.H. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &c 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 10th March, 1951. Candidates selected 
for interview will be notified by 17th March, 1951 


EDGWARE GENERAL HOSPITAL, Edgware, “Middlesex. 
SENIOR ANASTHETIC HOUSE OFFICER (resident) 
required, post vacant 16th April, 1951. Candidates should 
have held resident appointments in general hospitals, and have 
Pepe experience in administering anesthetics. Salary £670 
p.a. Deduction of £130 p.a. for board, lodging, &c. Appoint- 
ment for 6 months in first instance. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, not later than 17th March, 1951. 














EDQWARE GENERAL HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. Applic ee invited for 
post of SENIOR REGISTRAR ANASSTHETIST (non- 
resident). Candidates should have good experience in modern 
methods of Ansesthesia and the possession of the Diploma of 
Angesthetics is desirable. General scope of duties arranged by 
Medical Director and Senior Anesthetist and may include 
teaching. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and is for 1 year in the first instance. 
Application forms can be obtained from the Group Secretary, 
Hendon Group Hospital Management Committee, Edgware 
General Hospital, Edaware: Middlesex, and should be returned 
not later than 13th March, 1951. Canvassing disqualifies, but 
applicants may visit the Hospital if they so desire. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (surgical) required. 
6 months’ appointment. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for emoluments. Successful candi- 
date will be required to commence on 3rd April, 1951. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary at the above address. 
EXETER SPECIAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (non-resident). The duties will 
include care of infectious disease and pulmonary tuberculosis 
cases at the Isolation Hospital (78 I.D. and 54 T.B. Beds) 
and at Honeylands Children’s Sanatorium (20 Beds), both in 
Exeter, under the direction of the Medical Officer-in-charge. 
The successful ‘candidate will also be given an opportunity of 
undertaking clinical work at two tuberculosis dispensaries in 
Exeter, and will be expected to act as relief Medical Officer 
at these clinics from time to time. Salary in accordance with 
National Health Service terms and conditions for hospital medical 


ff. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, and 
the names of 2 “ges should be sent to the Secretary of the 
Committee at 26, Queen-street, Exeter (from whom further 
particulars may yd obtained ), within 14 days of the appearance 
of this advertisement. 

GATESHEAD. QUEEN ELIZABETH HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
for the Special Gynecological Cancer Unit at the above Hospital. 

Applications, stating qualifications with dates, details of 
present and previous appointments, accompanied by 2 recent 
testimonials, should be sent immediately to— 

H. CLARK, Secretary, Gateshead and * 
District Hospital Management Committee. 

a“ The Lodge,” Sheriff Hill I.D. Hospital, Gateshead, 9, 
ss co. Durham. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICE 
(gynecological) required for a few weeks to commence 
immediately. National Health Service remuneration and 
conditions. 

Apply immediately to Administrative Officer, Grimsby 
Gimtonl Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 

HOSPITALS MANAGEMENT COMMITTEE. Required. RESIDEN 

HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and .~¥ of service. 

Applications should be sent he Administrative Officer, 

rimsby General Hospital, Grimeby. 

GRIMSBY GENERAL por ct (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN 
GYNAZCOLOGICAL HOUSE "SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
pe ee Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
QUILDFORD. ST. LUKES’ HOSPITAL. Quildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT PACSDIATRIC HOUSE OFFICER 
for a period of 6 months, commencing Ist April, 1951. The 
post is recognised for the D.C.H Successful candidate will 
also have dutiesin E.N.T. Department. Salary and conditions of 
service in accordance with National Health Service scale and 
terms of appointment. 

Applications, giving full details of qualifications, and experi- 
ence, together with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Physician-Superintendent. 
HAREFIELD HOSPITAL. North West Metropolitan 
REGIONAL HOSPITAL BOARD. Applications invited from registered 
medical practitioners for post of Whole-time RESIDENT 
ANZASTHETIC REGISTRAR at above Hospital. Applicants 
should have held previous hospital appointments and have had 
special experience in the administration of aneesthetics. The 
duties of the post will afford an opportunity of acquiring 
experience in anesthesia for thoracic surgery. (The Thoracic 
Surgical Unit at this Hospital serves the North West Metropolitan 
Region.) They will also include anesthesia for E.N.T., dental, 
and general surgery. The appointment will be subject to the 
Ministry of Health terms and conditions of service for Registrars. 

Application forms obtainable from the Secretary, Harefield 

and Northwood Group Hospital Management Committee, Mount 
Vernon RT Ty Northwood, Middlesex, to be returned by 
13th March, 
HALIFAX. ROVAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE PHYSICIAN at the 
above busy acute General Hospital. Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 

to the Secretary. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of RESIDENT SURGICAL 
OFFICER (Male) of Senior House Officer grade at the above 
General Hospital, which is recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, to be forwarded to 
the Secretary. J 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, RESIDENT SENIOR HOUSE OFFICER (Male) for 
duty in Casualty and Orthopeedic Departments. 

Applications, stating age, nationality, and experience, 
together with copies of 3 testimonials, to be forwarded to the 
Secretary. 
HASTINGS 
COMMITTEE. 


GROUP HOSPITAL MANAGEMENT 
Applications invited for post of CLINICAL 
ASSISTANT in Ophthalmology for 3 outpatient sessions per 
week. (2 sessions at Royal East Sussex Hospital, Hastings, 
1 session at Bexhill Hospital.) Remuneration at the rate of 
£175 p.a. per weekly half-day, in accordance with the terms and 
conditions of medical and dental staffs. 

Applications, with the names of 2 referees, 

not later than 9th March, 1951, to 
H. A. FRoGGATT, Secretary. 
, Holmesdale-gardens, Hastings. 
HASTINGS: ST. HELEN’S HOSPITAL. - (473 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). HOUSE 
PHYSICIAN (Female), post vacant 27th March, 1951. Tenable 
for 6 months. Salary £350-—£400-—-£450 p.a., according to experi- 
ence and posts held, less £100 p.a. for full residential emoluments. 

Applications, with testimonials, to be sent to the Administrator 
of the Hospital as soon as possible. 
HAVERFORDWEST. PEMBROKE 
MEMORIAL HOSPITAL. ae Beds. ) 
following appointme nts :- 

RESIDENT SU RGIC AL 
appointment. 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the undersigned at Pembroke County War 
Memorial Hospital, tie 4 4 

A. Younas, Secretary, 
West Wales Hospital Management Committee. 





to be submitted 


COUNTY WAR 
Applications invited for 


OFFICER (Male). 6 months’ 
Salary £450 p.a., less £100 p.a. for residential 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 


Salary in accordance with national scale. 
emoluments. 
Applications are to be —_, i 
Younes, Secretary, 
West Wales izoopital Management Committee. 
_Glangwili, Carmarthen, 


HEMEL HEMPSTEAD. WEST HERTS “HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of CASUALTY 
OFFICER AND HOUSE SURGEON, which will be tenable for 
a term of 6 months. Salary £350 p.a.—€450 p.a., according to 
number of posts previously held. A deduction of £100 p.a. 
will be made for residential emoluments. 

Applications, stating age, qualifications, and experience, &c., 
and accompanied by copies of 2 recent testimonials, should be 
sent to the Administrator at the Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (second or third post), post 
now vacant. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, and giving full details of qualifica- 
tions and previous experience, and accompanied by copies of 
2 recent testimonials, should be submitted to the Administrator 
at the Hospital as soon as possible. 


HILLINGDON HOSPITAL. House Physician (resident), 
Male. required at Hillingdon Hospital, near Uxbridge, Middlesex, 
Tenable for 6 months. Salary according to scale £350-£450 p.a., 
less a deduction of £100 p.a. for residential emoluments. Whole- 
time duties under the Medical Director. Appointment recognised 
for M.D. (London), Branch I 

Applications, stating age, qualifications, nationality, and 
experience, with copies of not more than 3 recent testimonials, 
to the Medical Director not later than 7th March. 


HUDDERSFIELD ROYAL INFIRMARY. 
HOUSE SURGEON required to commence 
diately. Salary in accordance with terms 
of service for hospital medical and dental 
residential emoluments. 

Applications, together with copies of. 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JOHNSON, Secretar 
Huddersfield Hospital Management Gansneitiies. 
The Royal Infirmary, Huddersfield. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 


posts :— 
(1) SENIOR CASUALTY OFFICER (Senior House Officer 


grade). £670 p.a. 

(2) JUNIOR CASUALTY OFFICER. Salary £350-£450, 

according to experience. 

If resident there will be a gg in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


Full residential 





(321 Beds.) 
duties imme- 
and conditions 
staffs with full 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 

e E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITALS. HEREFORD MENTAL HOSPITALS. (644 Beds.) HEREFORD- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of resident SENIOR HOUSE OFFICER (unmarried), 
Male or Female. Salary £670 p.a., less £150 p.a. for residential 
service. Conditions of service applicable to hospital medical 
and dental staffs (England and Wales). Previous experience 
in psychiatry is not essential, but is desirable. 

Applications, with the names of 2 referees, should be addressed 
- le cae Superintendent, Burghill Mental Hospital, 

ereford. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications invited for appointment of CASUALTY 
OFFICER and SECOND HOUSE PHYSICIAN (Male), joint 
post (first or second post held), duties to commence 14th March, 
1951. 6 months’ appointment. Salary at rate of £350—-£400 
p.a., less £100 residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital’ Management Committee, Hertford 
County Hospital. Hertford, Herts. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications invited for appointment of HOUSE 
SURGEON (Male), first, second, or third post held. 6 months’ 
appointment. Salary is at the rate of £350-£450 p.a., less 
£100 p.a. for residential emoluments. Duties to commence 
Ist April, 1951. R practitioners holding first post may apply. 
Applications to the Secretary, Mr. P. G. Brooks, Hertford 





No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. ea 
ILKLEY. "HE HOSPITAL, Middleton, near Itkley. 


(510 Beds.) Applications invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Tenable 
for 6 months. Salary within the range of £350-£450 p.a., 
less £100 residential emoluments. 
Applications to the Secretary, The Hospital, Middleton-in- 
Ww harfedale, _Tikley. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required 25th March, 1951. National salary scale. 
Applications, with full particulars,, to JoHN WHLLIAMS, 
Secretary, at East Suffolk and Ipswich Hospital, Anglesea- 
road, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required 9th April. A busy Casualty Department. 
Good scope for medical experience. National scale and condi- 





tions. 
Applications, with full particulars, to JoHN WILLIAMS, 
Secretary, Ipswich Hospital Management Committee at East 


Suffolk and Ipswich Hospital. 


ISLE OF MAN. NOBLE’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON (first post) in busy 
hospital with over 150 Beds and the usual ancillary departments. 
Post. will provide ample and varied experience in pleasant 
surroundings. Salary £400 p.a., less £100 p.a. for board and 
lodging. Appointment for 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. | 
OFFICER (first, second, or third post), resident, required for 
General Medicine, vacant Ist May, 1951. Salary, terms, and 
conditions as approved for hospital medical staff. 

Applications (endorsed ‘* H.O. General Medicine W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 13th March, 1951. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
YORKSHIRE, WEST RIDING. (146 Beds.) Applications invited 
for appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON, either sex. 6 months’ appointment. Post vacant 
20th March, 1951. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 


KIDDERMINSTER AND. ‘DISTRICT GENERAL HOS- 
PITAL. (Acute General Hospital—124 Beds.) MIlb-WORCESTER- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointments of 2 HOUSE SURGEONS, one post 
vacant now, the other will be vacant on 26th March. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
residential emoluments. Practitioners within 3 months of 
qualification may apply, in which case the appointments will be 
limited to 6 months. 
Applications, with copies of recent testimonials, to be sent 
to the Administrative Officer of the Hospital. 
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KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingston- 
ON-THAMES. (500-600 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for position of Whole- 
time REGISTRAR (general medicine). The post will be vacant 
from Ist June, 1951. The appointment will be subject to the 
provisions of the National HealJth Service superannuation 
regulations, and will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs 
for the time being in operation. Canvassing will disqualify, 
but candidates are not precluded from visiting the Hospital. 
Forms of application may be obtajned from the undersigned 
(a stamped addressed env elope to be enclosed) and the completed 
form returned to the Group Secretary within 14 days of the 
appearance of this advertisement. 
LORD AUCKLAND, Group Secretary, 
35, Coombe-road, Kingston-on-Thames. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (Ophthalmic, Orthopeedic and 
Physical Medicine Dopactpentel. There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
neral practice. Appointment to commence immediately. 
enure of post 6 months. Salary, &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital medical staff. 
Applications should be made as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (E.N.T., Dermatology, and 
V.D. Departments). There are 2 Casualty Officers sharing 
the duties of the Casualty Department and acting as House 
Surgeon to Specialist beds. The present vacancy is for an 
officer to look after E.N.T., dermatology, and V.D. clinics 
and beds. Post suitable for candidates from the Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 
Apply immediately to Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14) MANAGEMENT COMMITTEE. Applications invited for 
appointment of HOUSE PHYSIC IAN (second or third post). 
6 months’ appointment, commencing 26th March, 1951. Salary 
£300 or £350 according to previous number of appointments 
held, plus full residential emoluments. R practitioners holding 
first posts may apply. 

Applications as soon as possible to the Assistant Secretary, 
Warneford General Hospital. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350-£450 p.a., according to experi- 
ence, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less £100 residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent ranean 1% 





W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. is 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer a now vacant :— 

JUNIOR CASUALTY OFF 

E.N.T. AND OPHTHALMIC Hou SE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as-possible. 

J. FoLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required. SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 








LEEDS. MENSTON (Mental) HOSPITAL. Applications 
invited from registered medical practitioners for whole-time 
appointments of JUNIOR HOSPITAL MEDICAL OFFICERS. 
Facilities will be available for training in all branches of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. The salary will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales)—£700-—£50-£1000 p.a, 
Residential accommodation is available for single applicants. 

Applications, stating age, marital state, qualifications, and 
full details of experience, together with the names of 2 persons 
to whom reference can be made, to be sent to the Medical 
Superintendent, Menston Hospital Management Committee, 
Menston Hospital, near weer sig” as soon as possible. 

. C. MORGAN, Secretary, 
Menston Hospital Management Committee. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited for post of SENIOR RESIDENT ANASTHETIST 
at. the General Infirmary at Leeds. The post carries House 
Officer grading and applicants should have held at least 1 
anesthetic appointment. 

Applications, stating age, qualifications, and experience, to 
be sent as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital—102 Beds.) RESIDENT SURGICAL OFFICER 
(Male or Female) required at Leigh Infirmary, post vacant 
Ist April, 1951. Preference given to candidates holding Primary 
Fellowship of Royal College of Surgeons. Salary in accordance 
with scale for Senior House Officers. 

Applications, stating age, qualifications with dates, nationality, 
and details of previous hospital appointments, should be 
forwarded to the undersigned as soon as possible, along with 
the names and addresses of 2 referees. 

T. Horst, Secretary, 
Wigan and Leigh Hospital Management Committee, 

Knowsley House, Wigan, 16th February, lyot. 
LIVERPOOL. THE UNITED LIVERPOOL HosrifrALs. 
ROYAL SOUTHERN HOSPITAL. Applications invited from registered 
medical practitioners for appointments as CASUALTY 
OFFICERS for the period of 6 months from Ist April- — 
September, 1951. Salary will be at the rate of £350, £400, 
£450 p.a., according to experience, less a deduction at the td 
of £100 p.a. for board and residence, in accordance with the 
agreed terms and conditions of service (House Officers). The 
appointments are subject to the National Health*. Service 
superannuation regulations. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned at Once. 

Vv. HINDS, Secretary, 
The United Liverpool Hospitals. 

80. Rodney-street, Liverpool. 1, 21st February, 1951 
LIVERPOUL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for an appointment as RESI- 
DENT HOUSE SURGEON for the period of 6 months from 
1st April—30th September, 1951. Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less a deduction 
at the rate of £100 p.a. for board and residence, in accordance 
with the agreed terms and conditions of service (House Officers). 
The appointment is subject to the National Health Service 
superannuation regulations. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned at once. 

HINDs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 21st February, 1951. 


LIVERPOOL. THE a LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications invited from 
registered medical practitioners for an appointment as HOUSE 
SURGEON to Orthopedic Department and Casualties for the 
period of 6 months from Ist April-30th September, 1951. 
Salary will be at the rate of £350, £400, or £450 p.a., according 
to experience, less a deduction at the rate of £100 p.a. for board 
and residence. in accordance with the agreed terms and condi- 
tions of service (Honse Officérs). The appointment is subject 
to the National Health Service superannuation regulations. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom oe should be returned at once, 

J. HINDS, Secretary, 
The. v mited Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 21st February. 1951 
LYMINGTON AND een HOSPITAL, peabauiiats 
HANTS. HOUSE SURGEON eats" ost vacant immedi- 
ately. Tenable for 6 mont ary £350-£450 p.a. 
according to number of posts ar held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by Ministry of Health 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Buliar-street, Southampton. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Required, HOUSE OFFICER (surgical), post now vacant. 
The post is resident and a deduction will be made of £100 p.a. 
in respect of board, residence, &c. Salary and conditions in 
accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTFE. Required, 
HOUSE OFFICER (anesthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T., and some orthopeedics. Terms 
and conditions of service as laid down nationally. 
Applications, giving names of 2 referees, to be addressed to the 
Administrative Officer, County Infirmary, Louth 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (medical), post now vacant, at this busy general 
Hospital. Terms and conditions of service as laid down nationally. 
Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 
MACCLESFIELD HOSPITAL. infirmary & Branch. 
Applications invited from suitably qualified medical practitioners 
for appointment of SENIOR SURGICAL HOUSE OFFICER. 
The Hospital is staffed by Consultant Surgeons. Salary and 
conditions of service are in accordance with the Ministry of 
Health recommendations for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary, Macclesfield and 
District Hospital Management Committee, West Park Branch, 
Prestbury-road, Macclesfield. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 13). oe invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post vacant in April. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medica] and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible, to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GkovuPp 13. Applications invited for appointment of 2 HOUSE 
SURGEONS at the above Hospital, posts vacant March and 
April, 1951. 6 months’ appointment. 1 post recognisable for 
F.R.C.S. (Eng.). Salaries in accordance with the terms and 
conditions of hospital medical and dental staffs (England and 
Wales) at the rate of £350, £400, £450 p.a., according to experi- 
ence. A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. R practitioners 
holding First House Officer posts are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GRouP 13. Applications invited for appointment of HOUSE 
PHYSICIAN, post vacant end of March, 1951. 6 months’ 
appointment. in accordance with the terms and condi- 
tions of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400, or £450 p.a., according to experience. 
A deduction at the rate of £100 a year is made in respect of board 
and lodging and other services provided. R practitioners 
holding First House Officer posts may apply. 

Applications, stating age, poh mt --ay qualifications, and 
experience, together with the names and ad of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 





MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
——— invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post vacant mid- 
April. Appointment for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R — holding Second House Officer posts are invited 
to apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
@ year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R Soeetievemens holding First House Officer posts are invited to 
apply 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge- road, Maidstone, Kent, as soon as possible. 


ere ae mi roe HOSPITAL. Applications 
are invited for t 
aa ang SURGEON t to ‘the e Orthopedic and Fracture Depart- 


HOUSE SURGEON to the E.N.T. Department. 
Applications, stating age, experience, and names and addresses 
of 2 referees, to be addressed to the undersigned as soon as 
possible. JoHN H. DAFFORNE, 
General Superintendent and Secretary (Dept. T.L.). 


MANCHESTER. WYTHENSHAWE HOSPITAL, Wythen- 
SHAWE. Applications invited from registered practitioners for 
post of SENIOR HOUSE OFFICER to the Maxillo-facial and 
Plastic Unit. Experience in general surgery and E.N.T. surgery 
will be available during the tenure of appointment. Salary £670 
p.a., less deduction in respect of residential emoluments. Ministry 
of Health conditions of service. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded not later than 
8th March, 1951, to— 

H. KEaTEs, Secretary, 


A. 
South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for a Whole-time NON-RESIDENT SENIOR 
REGISTRAR in the Regional Plastic Surgery Service. Duties 
mainly at Wythenshawe Hospital and Booth Hall Children’s 
Hospital, Manchester. Applicants must have been qualified at 
least 4 years, have had good training and experience in general 
surgery and hold a higher surgical qualification. Previous 
experience in plastic surgery is desirable. Salary £1000-£100- 
£1300. Appointment will be made in the first instance for 1 
year, subject to renewal from year year for 3 years at the 
discretion of the Board. National terms and conditions of service 
applicable and post superannuable. 

‘orms of application can be obtained from the Senior 
Administrative Medicai Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 16th March, 1951. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for RESIDENT SURGICAL REGISTRAR 


posts at :— 
(a) Oldham and District Hospital Centre (Oldham Royal 
Infirmary, Boundary Park General Hospital). 
(6) Blackburn and District Hospital Centre (Blackburn 
Royal Infirmary, Queen’s Park Hospital). 

Appointments will be made in the first instance for 1 year 
at a salary of £775 p.a., subject to renewal for a second year at. 
the discretion of the Board. Applicants must have been qualified 
at least 2 years and must have held previous surgical posts. 
A higher qualification in surgery is desirable. The national 
terms and conditions of service are applicable and the posts are 
superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
8th March, 1951. Canvassing will disqualify. 





MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 
PITALS invite applications from suitably qualified and experi- 
enced practitioners for 4 whole-time, non-resident posts of 
TRAINEE DIAGNOSTIC RADIOLOGISTS, tenable for 18 
months at a salary of £670 p.a., commencing in April, 1951. 
Applicants must be prepared to devote their whole time to the 
hospital service, but facilities will be granted for attendance at 
the University course of instruction for the D.M.R.(D.) which 
the successful applicants must be prepared to take. This course 
starts in April, 1951, and particulars may be obtained from the 
Postgraduate Dean, Medical School, University of Manchester. 
Arrangements will be made for each trainee to gain wide experi- 
ence in all branches of radiodiagnosis in several hospital depart- 
ments, including that of the teaching hospital. 

Applicants must fulfil the requirements of the Examining 
Board in England, 8-11, Queen’s-square, London, W.C.1, for 
the D.M.R.(D.) and must submit written evidence to that 
effect with their applications, which should also state age, 
nationality, qualifications, and previous experience, and be 
forwarded, together with copies of 2 recent testimonials, to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to reach him not later than 
15th March, 1951. 





MANCHESTER REGIONAL HOSPITAL “BOARD invite 
applications for the post of RESIDENT OBSTETRIC AND 
GYNAZCOLOGICAL REGISTRAR at Boundary Park General 
Hospital, Oldham (100 obstetric beds, 50 gynecological beds). 
The appointment will be made in the first instance for 1 year 
at a salary of £775 p.a., subject to renewal for a second year at 
the discretion of the Board. Applicants must have been 
qualified at least 2 years and must have had previous obstetric 
experience. A higher qualification is desirable. The national 
terms and conditions of service are applicable and the posts 
are superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, orth Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
8th March, 1951. Canvassing will disqualify. 


MANCHESTER, 8. CRUMPSALL HOSPITAL. (General 
Hospital—1225 Beds. ) Applications invited for post of RESI- 
DENT CLINICAL PATHOLOGIST (Senior House Officer 
grade), vacant at the beginning of April. Candidates must have 
had previous experience in hospital appointments, but not 
necessarily in clinical pathology. Salary is £670 p.a. and the 
appointment is in accordance with the terms and conditions of 
service of hospital medical and dental staffs. and subject also 
to the National Health Service (Superannuation) Regulations, 
1950. Further information can be obtained from the Group 
Pathologist, Crumpsall Hospital, Manchester, 8. 

Applications, stating age, nationality, details of experience, 
and accompanied by the names and addresses of 2 referees, to 
be sent to the undersigned as soon as possible. 

A. T. SAMPSON, Secretary, 
North Manchester Hospital "Management Committee. 

Crumpsall Hospital, Manchester, 8 


MANCHESTER, 20. WITHINGTON HOSPITAL. Appli- 
cations invited from registered medical practitioners for a 
JUNIOR HOSPITAL MEDICAL OFFICER post in the 
Geriatric Unit at the above Hospital. The unit consists of active 
treatment wards for medical patients and an attached Chronic 
Sick Unit. Salary £700-£50-£1000 p.a. Ministry of Health 
conditions of service. 

Applications, stating age, qualifications, present appointment, 
experience, nationality, and names of 2 referees, to be forwarded 
not later than 10th March, 1951, to 

A. KEATES, Secretary, 
South Masanewes Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
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Cen en ae WITHINGTON HOSPITAL. South 
HESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists of active treatment wards for medical patients 
and an attached Chronic Sick Unit. Appointment tenable for 
6 months. Ministry of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, to 
be bet ag to the Administrative Officer at the Hospital 
immediate 
MARGATE. ~ ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculdsis. The appointment 
will be for a period of 6 months from Ist April, 1951. Salary at 
rate of £350-—£450 p.a., according to experience, less £100 for 
residential emoluments. 

w Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 

MARKET DRAYTON. CHESHIRE JOINT SANA- 
TORIUM, hear MARKET DRAYTON, SALOP. (305 Beds.) Applica- 
tions invited for HOUSE OFFICER (tuberculosis). Salary 
within the National Health Service scale according to experi- 
ence—i.e., £350-£459 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, and full details of 
previous service, including national service, should be addressed 
to the Medical Superintendent at the Sanatorium, and forwarded 
without delay. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
MID HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum REGISTRAR required about middle of 
March, 1951, for duties mainly at Osterhills Unit (St. Albans) 
for gy neecological and obstetric work, for a period of up to 3 
months. Salarv £775 p.a., in accordance with the terms and 
— of hospital medical and dental staffs (England and 

Vales). 

Applications, giving full particulars as to age, experience, 

and qualifications, together with the names of 2 referees, to be 
forwarded to the Secretary, Osterhills, Normandy-road, 
St. Albans. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. 
(412 Beds.) Applications invited from registered medical 
practitioners for post of HOUSE SURGEON (casualty) at this 
Hospital which is recognised for the D.C.H., and 
D.Obst. R.C.0.G. Appointment of 6 months’ duration. Salary 
at the rate of £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 

ving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, as soon as possible. 


NEWCASTLE GENERAL HOSPITAL, 
road, NEWCASTLE UPON TYNE, 4. NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
stered medical practitioners (Male and Female) for post 
of HOUSE PHYSICIAN (resident) to the Children’s Depart- 
ment. Tenable for 6 months. This department is actively associ- 
ated with and shares staff with the Department of Child Health 
of Durham University, and the post offers exceptional oppor- 
tunities for gaining experience in many aspects of pediatrics. 
Salary according to the terms and conditions of the National 
Health Service scale. 
Applications, together with 1 copy of 2 testimonials, to be sent 
to the Medical Superintendent, eet General Hospital, 
418, Westgate-road, Newcastle upon Tyne, 4 








418, Westgate- 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
eer AND DISTRICT HOSPITAL MANAGEMENT COM- 
Coes ary invited for 2 posts of PASDIATRIC 
HOUSE OFFICE R, 1 vacant immediately and 1 on Ist April 
next. Posts recognised for the D.C.H. The persons appointed 
will be required each to reside alternately for 3 months at the 
Northampton General and at the Harborough Road Hospitals, 
Northampton and whilst at the latter hospital, to be responsible 
to the Consultants for the supervision of all the beds, allocated 
as follows : Subacute Pediatrics 16, Dermatological 6, General 
Medical 22, Infectious diseases 41 (mostly children but including 
polio). Appointments will be made to 30th September, 1951, 
in the first instance. Ministry of Health salary scale and 
conditions of service with a deduction at rate of £100 a year 
for residential emoluments. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be received before or on 7th March, 
1951, addressed to— 

S .G. HILL, Secretary to the Management Committee. 


NORTHAMPTON GENERAL. HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of CASUALTY OFFICER, vacant 
on ist April. Ministry of Health salary scale and conditions of 
service with a deduction at the rate of £100 a year for residential 
emoluments. 6 months’ appointment in the first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent be arent should be received before or on 7th March, 
1951, addressed to— 

S. G. HILL, Secretary to the Management Committee. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for 3 posts of HOUSE SURGEON, vacant 
on Ist April. Recognised for the F.R.C.S. Ministry of Health 
salary scale and conditions of service, with a deduction at the 
rate of £100 a year for residential emoluments. 6 months’ 
appointments in the first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be received before or on 7th March, 
1951, addressed to— 

S. G. Hm, Secretary to the Management Committee, 

















NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions :— 

(i) MEDICAL REGISTRAR (pulmonary tuberculosis) resi- 
dent, at Broomfield Hospital, near Chelmsford, Essex. This 
Hospital of 300 Beds provides experience in all forms of modern 
therapy for pulmonary tuberculosis, is a regional centre for 
thoracic surgery for tuberculosis, and is responsible for a mass 
radiography service and chest clinics. Candidates should have 
some experience of general medicine and preference will be given 
to those with experience in the diagnosis and treatment of 
pulmonary tuberculosis. The duties include the routine charge 
of 100 pulmonary tuberculosis patients, assisting the Thoracic 
Surgeon and occasional duty, if necessary, with the mass radio- 
graphy unit and chest clinics. 

(ii) REGISTRAR in Obstetrics and Gynecology at Oldchurch 
Hospital, Romford, Essex. The department of 88 obstetric 
and 52 gynecological beds is recognised for the M.R.C.O.G. 
The appointment is non-resident, but the Registrar is required 
to reside within easy access. 

(iii) ORTHOPAEDIC REGISTRAR at Oldchurch Hospital, 
Romford, Essex. The appointment is non-resident, but the 
Registrar is required to reside within easy access. 

Appointments are subject to review after 1 year, and the 
terms and conditions of service for hospital medical staff will 


apply. A local charge will be made for any residential amenities 
provided. 
Separate applications in duplicate, stating date of birth, 


full details of qualifications, and experience, present appoint- 
ment, grade, and salary, together with 2 copies of 2 recent 
testimonials, should reach C. E. NIcoL, Secretary, 11a, 
Portland-place, London, W.1, by 17th March, 1951. Canvassing 
disqualifies. 

NORWICH. UNITED NORWICH HOSPITALS. West 
NORWICH HOSPITAL. (279 Beds.) Applications invited for 
appointment of HOUSE SURGEON (Male or Female) at the 
above Hospital, commencing Ist April, 1951. Salary £350, 
£400, or £450, according to experience, less £100 p.a. for resi- 
dential emoluments. The duties of the post will be carried out 
under the supervision of the Consultant Staff of the Norfolk 
and Norwich Hospital (440 Beds). 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Commitee, St. Stephen’ 8- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for appointment of JUNIOR 
CASUALTY OFFICER AND HOUSE SURGEON to the 
E.N.T. and Ophthalmic Departments (House Officer status), 
post vacant Ist March. 6 months’ appointment. Salary £350, 
£400, or £450, according to experience, less deduction of £100 p.a, 
for residence, &c. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE SURGEON (2 vacancies). Salary 
within the scale of £350-£450 p.a., less £100 for board and 
lodgi The appointments will be for 6 months. 

App ications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT ANASSTHETIST (Senior House 
Officer) at a salary of £670 p.a., less £130 for board and lodging. 
The post is recognised for the D.A. The appointment will be 
for 1 year, commencing 3rd April, 1951. 

Applications, stating age, nationality, and ag og geen 
together with copies of not more than 3 testimonials, to be sent 
to the Administrative Officer, City Hospital, Hucknall- road, 
ea Te ae ee ie 
NOTTINGHAM GENERAL HOSPITAi. Required, 
HOUSE SURGEON (first post), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If held 
by an R practitioner the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 











NOTTINGHAM GENERAL HOSPITAL. 
HOUSE SURGEON (first post), Male or Female, for the above 
Hospital. Salary and conditions of service in accordance with 
the published conditions of the Ministry of Health, less £100 p.a. 
for emoluments. Duties to commence on 25th March, 1951. 
If held by an R practitioner the appointment will be for a period 
of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management é ommittee. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of ORTHO- 
PADIC AND FRACTURE HOUSE SURGEON. 

offers exceptional experience in traumatic surgery. 
to commence about 10th March. Salary £350, £400, or £450 p.a., 


Required, 


less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first igstance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Required, 

JUNIOR CASUALTY OFFICER (first post), Male or Female, 

for the above Hospital. Duties to commence as soon as possible. 

mee 74 and conditions of service as laid down by the Ministry of 
ealth. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
PARKSTONE, DORSET. ALDERNEY INFECTIOUS 
DISEASES HOSPITAL. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN (Male or Female), for immediate vacancy 
at the above Hospital and at a neighbouring general hospital. 
Salary according to National Health Service scale £350—-£450 
p.a., with a deduction of £100 for full residential emoluments. 
The successful candidate will be resident at Alderney Hospital, 
which is in easy reach of Bournemouth. 

Applications, with copies of 2 testimonials, to be forwarded 

to the Assistant Secretary of the Hospital. 
PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered medical practitioners for post 
of SENIOR MEDICAL HOUSE OFFICER which has just been 
created. The Hospital complement comprises 168 Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Single or 
married quarters, for which a deduction from salary will be 
made, are available. 

Application forms may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in E.N.T. Surgery. Appli- 
ecants should hold high surgical qualifications, and previous 
experience in E.N.T. surgery is essential. The appointment 
is subject to the terms and conditions of service of hospital 
medical and dental staffs, and will be held for 1 year in the 
first instance, when the contract will be terminated ; it may, 
however, be renewed for a further year. The successful applicant 
will be required to work for the first year at the South Devon 
and East Cornwall Hospital, Plymouth. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together rg 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Set¢retary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than 24th 
March, 1951. Canvassing will disqualify. = 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Ap yong invited from registered practitioners 
for appointmen 

(1) HOUSE SURGEON (first post), Greenbank Road Section, 
vacant immediately. 

(2) DENTAL HOUSE SURGEON (first post), Greenbank 
—— Section, vacant 11th May, 1951. This post is recognised 

the Royal College of Surgeons as fouaing 4 requirements 

OF cutie for the Fellowship of Dental S 

3) HOUSE ng “ae (first post), yecdaan 1 Fields Section, 
vacant 16th Jun 

(4) SENIOR tousic OFFICER (surgical), Freedom wy 
Section, vacant 3rd May, 1951. This appointment will be for a 
period of 12 months and subject to renewal. Salary £670 p.a. 

(5) HOUSE SURGEON (second or third post) in the 
Obstetrics and Gynecology Department. vacant Ist May, 1951. 

The appointments (other than No. 4) will be for a period of 
6 months and terminable by 1 month’s notice on either side. 
Salary and conditions of service in accordance with the National 
Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned by 20th March, 1951. 

ARTHUR R. CASH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, near PONTYPRIDD. (310 Beds—Committee’s Base 
Hospital serving population of 177,000 ; 8 Resident Medical 
Staff.) Applications invited for post of 2 HOUSE OFFICERS 
(medical), first or second posts. 6 months’ appointment. 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the following appoint- 
ments :— 

Royal Portsmouth Hospital 
HOUSE OFFICERS 
(a) Gyneecological, vacant Ist April, 1951. 
(6b) Surgical, vacant 2nd April, 1951. 
(c) Medical, vacant 9th April, 1951. 

Salary £400 or £450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

aint Mary’s Hospital 

SENIOR HOUSE OFFIC ER, Casualty Department. Salary 

£670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, qualifications, and the 
names of 2 referees, to be submitted to the Secretary, 35, Grove 
Road-south, Southsea. 
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PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEONS (2 appointments), vacant beginning of 
March. General Hospita i Surgical, Maternity, 
Geriatric, and Mental Beds. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, experience, qualifications, and names 
of 2 referees, to the Medical Superintendent, St. Mary’s Hospital, 
Portsmouth. 
PONTEFRACT GENERAL INFIRMARY. Pontefract 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORK- 
SHIRE). Applications invited from registered medical practi- 
tioners (Male) for appointment of CASUALTY OFFICER. 
6 months’ appointment. Salary is at the rate of £350—£450 p.a., 
according to number of posts held, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications should be sent to W. BowRina, Secretary. 

Great’ Northern House, Salter-row, Pontefract. 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, MOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to— 

V. BOWRING, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds ; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of CASUALTY HOUSE SUR- 
GEON, post vacant now. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, West Cornwall Hospital, 
Penzance. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for position of JUNIOR 
HOSPITAL MEDICAL OFFICER (chest diseases), resident. 
The successful applicant will be a member of the Chest Team 
for the Rochdale group of hospitals, be mainly employed in 
Wolstenholme Pulmonary Hospital, Springfield Sanatorium and 
Tuberculosis Clinics and will be required to reside at Marland 
Hospital. Remuneration will be £700-£50-£1000 p.a., and 
po will be a deduction of £130 p.a. in respect of board and 
oagl 

Applications, stating age, qualifications, experience, and giving 
the names of 2 referees, should be a immediately to— 


HODKINSON, Secretary. 
Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL (General— 
956 Beds.) Applications invited for position of HOUSE 
SURGEON, resident. The appointment will be for 6 months. 
Salary in accordance with the terms of service of hospital 
medical staff in the National Health Service—i.e., £350, £400, 
or £450 p.a., according to experience. This appointment is 
recognised by the Royal College of Surgeons for 6 of the 12 
months’ period of surgical training required of candidates for the 
Final Fellowship Examinations. 
Applications os be sent immediately * gam 
HODKINSON, Secretar 
Rochdale and District Hospital Managenient Committee. 
Central Offices, Birch Hill Hospital, Rochdale 
ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions invited for position of SENIOR HOUSE OFFICER 
(orthopeedic). The appointment will be for 1 year. Salary in 
accordance with the terms of service of medical staff in the 
National Health Service—i.e., £670 p.a. 
Applications oe be forwarded immediately to— 
HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 


TAL. (562 Beds.) 








ROCHFORD GENERAL HOSPITAL 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners of either 
sex for appointment of HOUSE PHYSICIAN (House Officer 
grade) to Chest Unit (72 Beds) and Clinic at Southend-on-Sea 
which is devoted to the diagnosis, prevention, and treatment 
of pulmonary tuberculosis. Previous experience in the treat- 
ment of chest diseases an advantage. Salary according to previous 
posts held. Appointment for 6 months, renewable. 

Applic ations, stating age, nationality, qualifications with 
dates, previous experience, together with copies of recent 
testimonials, should a forwarded to the mee rsigned not later 
than 16th March, 1951 J.C. FIELD, Secretary. 

Management Committe e Offices, Ge aoa Hospital, 

Rochford, Essex 
ROMFORD, ESSEX. OLDCHURCH “HOSPITAL. (718 
Beds. ) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 

appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management. 
Committee, Oldchurch Hospital, Romford. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(366 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL 
OFFICER (gynecology and obstetrics) required for 3 years in 
the first instance. Salary £700—£50-£1000, less deduction of 
£140 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to the Secretary, Hospital Management Committee, 
“Fern Bank,’ Doncaster-road, Rotherham, as soon as possible. 
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RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required for Adult Medical Unit and Children’s Ward. 

Applications, stating age, qualifications, and experience, with 

copy testimonials, to Assistant Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite applications from suitably qualified medical 
practitioners (Male or Female) for post of REGISTRAR in 
Tuberculosis in the Royal Victori ia Hospital (76 Beds). 
Previous experienc e in tuberculosis is desirable but not essential. 
The position is superannuable and salary and conditions of 
service will be in accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 1, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
practitioners for post of RESIDENT CASUALTY OFFICER 
(graded as Senior House Officer) now vacant. Salary £670 p.a., 
less deduction of £130 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to the Secretary, The War Memorial 
Hospital, Scunthorpe, Lincs, 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
practitioners for post of RESIDENT SURGICAL OFFICER 
(Junior Hospital Medical Officer grade), vacant 4th July. The 
post will be held for not more than 3 years in the first instance, 
with the possible renewal for further 2 years subject to satis- 
factory service. Salary £700-£50-£1000 p.a., subject to a 
deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to the Secretary, The War Memorial 
Hospital. Seunthorpe, Lines. 
pata meena STOCKTON-ON-TEES. WINTERTON 

L MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at the above Mental Hospital. Salary £670 
p.a., with a deduction of £170 p.a. for board, lodging, and other 
services. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees. 

C.W. GILL, Secretary to the Hospital Management Committee. 








SHEFFIELD. CITY GENERAL HOSPITAL. Applications — 


invited for post of RESIDENT HOUSE PHYSICIAN at the 
above Hospital and Fir Vale Infirmary, vacant Ist April. Acute 
medical cases are admitted to the City General Hospital and 
geriatric experience is provided at Fir Vale Infirmary. The 
appointment will give special opportunities for the study of 
diseases of the chest. Undergraduate and postgraduate teaching 
is undertaken in the Medical Department. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to the undersigned at Nether Edge Hospital, Sheffield, 11, not 
later than 12th March, 1951 

f STANSFIEL D, Secretary 

Sheffield No. 1 Hospital icawmneet Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
invited from suitably qualified medical practitioners for appoint- 
ment of RESIDENT ANASSTHETIST, at present vacant. 
Salary scale £700-£50-£1000 p.a., less charge for board, lodging 
&c. The appointment will be for a period of 3 years in the first 
instance, renewable for a further 2 years subject to satisfactory 
service. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

Sheffie ld No. 1 Hospital Management ‘Committee. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield 
MANAGEMENT COMMITTEE SHEFFIELD NO. 4. RADIOTHERAPY 
CENTRES. Medical Men and Women desirous of taking up 
Radiotherapy are invited to apply for the post of RESIDENT 
RADIOLOGICAL OFFICER at Sheffield. The appointment 
will have the status of a Senior House Officer on a salary of 
£670 p.a. Approved courses for the D.M.R.T. (R.C.P. & 8.) 
are held at the Sheffield National Centre for Radiotherapy, 
and will be open to the successful candidate, facilities being 
given to attend these. 

Bb Applications for further particulars should be addressed to the 
Secretary, ‘‘ Broom Cross,” Tree Root-walk, Sheffield, 10. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of HOUSE SURGEON to the Orthopsedic Department, now 
vacant. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health for House Officers. 

Applications should be sent forthwith to— 

FRANK Hart, Superintendent. 
Royal Infirmary, Sheffield, 6. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the resident post of SENIOR HOUSE 
OFFICER to the E.N.T. Department at the above Hospital, 
at_a salary of £670 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to- 

JOSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1 





SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited from registered 
medical practitioners for the non-resident post of SENIOR 
HOUSE OFFICER in Clinical Pathology at the above Hospital. 
Pathological experience not essential, but must have previous 
clinical experience. 

Applications, stating age, qualifications, and experience, 
together with the»names of 3 referees, should be forwarded 
immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL/ROYAL INFIRMARY UNITS. Applications invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (resident) in Clinical Pathology at the 
Royal Hospital, at a salary of £670 p.a., less a deduction 
fer emoluments (at present £130 p.a.). Pathological experience 
is not essential but candidates must have previous clinical 
experience. The successful candidate will be responsible for 
emergency pathological and blood transfusion duties at the 
hospital and will work in different branches of clinical pathology 
in the laboratories of the United Sheffield Hospitals. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications invited for post of HOUSE PHYSICIAN for the 
Professorial Unit, to commence duty on the 16th April next. 
Salary £350-£450 p.a., according to experience. 

Applications should be received within 10 days of the appear- 
ance of this advertisement, by the Superintendent. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the non-resident post of SENIOR 
HOUSE OFFICER (Casualty Officer) at the above Hospital, 
at a salary of £670 p.a. 

, Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 
SHREWSBURY. ROYAL SALOP INFIRMARY. ©. (240 
Beds. ) Reguired, ORTHOPASDIC HOUSE SU RGRON| 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE SURGEON (resident) required. Gynecological and 
Obstetric Unit of above Hospital, vacant end of March. Tenabfe 
for 6 months. Salary in accordance with national terms and 
conditions of service for House Officers. Hospital is recognised 
for purpose of M.R.C.O.G. (obstetric) and D.Obst.R.C.0.G, 

Applications, with copies of testimonials, to be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE SURGEON (resident) required for General Surgical 
Unit of 60 Beds end of March, post tenable 6 months. Salary 
according to number of previous posts held, less £100 p.a. for 
emoluments. Conditions of service as nationally advocated, 

Applications, with copies of testimonials, to be submitted as 
soon as possible, to the Secretary, Southampton Group Hospital 
Management Committee. Bullar-street, Southampton. i 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited from candidates with experience for post of 
REGISTRAR (gynecological and obstetric). Salary, &c., as 
nationally advocated. 

Forms of application, which must be returned to the under- 
signed within 14 days of publication of this advertisement, will 
be forwarded on receipt of a stamped, addressed envelope. 
Canvassing will disqualify, but candidates may visit the Hospital 
if they desire. FRANK JENNINGS, Secretary, 

Southampton Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant end of March. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. ‘ 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PADIC HOUSE SURGEON (resident), post vacant end of 
March. Tenable for 6 months. This Hospital provides a 
comprehensive orthopedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350—-£450 p.a., according to number of posts previously 
held, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group ‘Hospital Management 
Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEON 
required immediately. Post tenable for 6 months. Salary 
£350-—-£450 p.a., according to number of posts previously held, 
less £100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee. Bullar-street. Southampton. 
STAFFORD. ST. GEORGE’S HOSPITAL. Mid Staffs 
(MENTAL) HOSPITAL MANAGEMENT COMMITTEE. one 
invited for appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at this Hospital (1200 Beds). Salary scale 
£700—£50-£1000, and conditions of service in accordance with 
the terms and conditions of service issued by the Ministry of 
Health. Experience in psychiatry is not essential. Duties will 
include participation in modern methods of psychiatric treat- 
ment, including insulin shock therapy. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 testimonials, to be sent, not later 
than 14 days after the appearance of this advertisement, to the 
Medical Superintendent. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately . 

H. Jones, Secretary, 
Stafford Factas Management Committee. 

13, Foregate-strect, Stafford. 


ST. ALBANS. HILL END. HOSPITAL ‘AND “CLINIC. 

Applications invited for appointment of a SENIOR HOUSE 
OFFICER to take up duties at the above Hospital early in 
April. The appointment is tenable for 1 year. The successful 
candidate will spend half of his time undertaking full training 
in the Child Guidance Clinic, which is a recognised training 
centre for child psychiatrists, and the other half will be spent 
in the inpatient department of the Hospital. Previous experience 
in psychiatry is essential and some experience with children 
desirable. Salary £670 p.a., according to the terms and conditions 
< —- of hospital medic al and dental staffs (England and 

ales 

Applications, together with ‘the names of 2 referees, to be sent 
to the Medical Superintendent, Hill End Hospital, St. Albans. 
ST. ALBANS CITY HOSPITAL. Resident House Officer 
(second or third post) required for one of the Medical Teams. 
The appointment is for 6 months, commencing March, 1951. 
Salary in accordance with the terms and conditions of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, and experience, together with 
copies of recent testimonials, to be forwarded to the Secretary, 
Osterhills, Normandy-road, St. Albans. 


SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for under-mentioned 
resident appointments = a Surgical Unit of the above Hospital. 

, (a) HOUSE OFFIC 

* (b) SENIOR HOUSE RO FFICER. 
= salary will be according to the National Health Service 
scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

HoweELLS, Secretary, 
Glantawe Hospital Management Committee. 

SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for resident appointment 
of SENIOR HOUSE OFFICER in the E.N.T. Department of 
the above Hospital. The salary will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary, 

Glantawe Hospital Management C ‘ommittee. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered wo practitioners for 
the resident appointment of HOUSE SURGEON at the above 
Hospital. The salary will be according to te National Health 
Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ps ge INFIRMARY. Applications invited for the following 
posts :— 
wares. HOUSE OFFICER (orthopeedic), vacant Ast March. 
Tenable for 12 months and recognised for F.R.C.S 
— OFFICER (orthopeedic), first or second post, vacant 


HOUSE OFFICER (second or third post), ophthalmic, vacant 
rtly. Recognised for D.O.M.S. and F.R.C.S8 
RESIDENT ANATSTHETIST (second or third post), vacant 
Ist March. Recognised for D.A. 
HOUSE OFFICER (general omen?) second or third post, 
vacant now. Recognised for F.R.C.S. 
Salary in accordance with National Health Service scale, 
according to experience. 
Applications, stating age, nationality, and full details of 
previous service, including national service, should be forwarded 
to the undersigned at Princes-road, Hartshill, Stoke-on-Trent, 
as soon as pone. 
RNBURROW GIBSON, Secretary, 
Stoke a Trent Hospital Management Committee. 





STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL, BUCKNALL. Applications invited for HOUSE OFFICER 
(medical), Male or Female, second or third post, vacant now. 
Salary in accordance with the National Health Service scale, 
according to experience. 

Applications, stating age, nationality, and full details of 
previous service, including national service, should be for- 
warded to the undersigned at Princes-road, Hartshill, Stoke-on- 
Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittle- 
well Chase, SOUTHEND-ON-SEA. HOUSE SURGEON (House 
Officer grade) required for duties in special departments (Eyes 
and E.N.T.). Salary according to previous appointments held, 
less deductions for board. 

Applications, with details of qualifications, &c., with copies 
of recent testimonials, to reach undersigned at the Hospital as 
soon as possible. J. C. FIRLp, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations invited for position of SENIOR HOUSE OFFICER, 
for 1 year from ist May, 1951. The post is non-resident and 
was previously designated as Second Medical Registrar, for 
duties in a modern general hospital with a large Outpatients’ 
Department. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of recent testimonials, should 
reach the undersigned not later than a March, 1951. 

. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPCTAL Appli- 
cations invited for post of RESIDENT HOUSE SURGEON 
(House Officer grade), vacant on the 19th April, 1951. Salary 
in accordance with previous appointments held. A charge at 
the rate of £100 will be made for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of recent testimonials, should 
reach the undersigned not later than 16th March, 1951. 
peers J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Resi- 
DENT HOUSE SURGEON (House Officer grade). Post vacant 
27th April, 1951, for 6 months for general surgical duties 
including certain duties in the Orthopedic and Fracture Depart- 
ments. Salary in accordance with previous appointments held 
and a charge at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
monials, to be sent by 16th March, 1951, to— 
> J. C. FIELD, Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; x. Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for vacant 
post of HOUSE SU RGKON (Male or Female) for General 
Surgery and Gynecology. The successful candidate will be 
responsible jointly with the House Surgeon for the 74 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230-Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
— to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from eee 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
vacant Ist April, 1951. Salary £350-£4590 p.a., depending on 
experience, with £100 p.a. deduction in respect of board and 
lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. _ 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—428 Beds; 11 Residents. ) 
Applications invited from registered medical practitioners for 
following posts :— 

(a) SENIOR HOU SE MEDICAL OFFICER (orthopeedic and 

traumatic surgery ). 

(b) HOUSE SURGEON (E.N.T., ophthalmic). 

(c) HOUSE SURGEON (orthopedic). 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 
WEYMOUTH. PORTWEY HOSPITAL. Obstetrical 
AND GYNACOLOGICAL’ HOUSE SURGEON (Male or 
Female) required, post vacant early April. Department has 
42 maternity and 26 gynecological beds and deals with the 
majority of abnormal obstetric cases in South West Dorset. 
Post tenable for 6 months and recognised by the College for 
Obstetrics and Gynecology. Appropriate Ministry of Health 
salary according to experience, with a deduction of £100 p.a. 
for residence. 

Applications, stating age, experience, eaten. and 
nationality, together with copies of jatienonials. to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 
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TUNBRIDGE WELLS. KENT AND SUSSEX HOS- 
PITAL, MOUNT EPHRAIM. TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of SENIOR HOUSE OFFICER 
(ophthalmological). Applicants must have held house appoint- 
ments and have had experience in the specialty. The possession 
of a Diploma in Ophthalmology would be an advantage. Appoint- 
ment in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales), 
— for an initial period of 1 year terminable on 3 months’ 
notice. 

Applications, stating age, nationality, particulars of experience, 
and qualifications, with the names of 2 referees, should be 
forwarded as soon as possible to— 

E, A. WaastaFrr, Secretary, 

Tunbridge Wells Group Hospital Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM (MENTAL HOSPITAL). SOUTH WEST METROPOLITAN 
pgm HOSPITAL BOARD. GROUP NO. 52 HOSPITAL MANAGE- 

ENT COMMITTEE. Applications invited for post of HOUSE 
OFFICER (second or third post) at the above Hospital. The 
Hospital has 500 Beds, an admission-rate of 600-700 patients 
p.a., an extensive outpatient service and is recognised for 
training. All modern methods of treatment are in operation. 
Further inquiries or a preliminary visit to the Hospital are 
invited. Salary £450 p.a. A charge of £100 p.a. is made for board 
and lodging. Previous mental hospital experience is not essential. 
To commence duty about the end of March. 

Applications, giving names of 2 Ty should reach the 
Medical Superintendent by 15th March, 195 
WAKEFIELD. CLAYTON HOSBITAL: (200 Beds.) 
Applications invited for appointment of a JUNIOR 
REGISTRAR in General Surgery at the above Hospital. Salary 
£670 p.a. and the terms and conditions of service are in accord- 
ance with the National Health Service Act and Regulations 
thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and appointments held, together with the names of 
3 referees, are to be sent immediately to— 

. READ, Secretary 
Hospital Management Committee No. 9, ‘Wakefield A Group. 


WARWICK HOSPITAL. (348 Beds.) South Warwickshire 
HOSPITAL GROUP (NO. 14) MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT MEDICAL OFFICER (Senior 
House Officer). The post, which is vacant between 15th April 
and Ist May, 1951, is for duties on the medical wards under the 
supervision of the Consultant staff. The appointment gives 
good experience in general medicine and is suitable for an 
applicant working for a higher qualification. The salary is 
£670 p.a. in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
The appointment is subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, with copies of 2 testimonials, should be forwarded 
not later than 17th March, 1951, to-— 

Warwick Hospital. H. PICKERILL, Assistant Secretary. 
WEAVERHAM, CHESHIRE. HEFFERSTON GRANGE 
SANATORIUM. (90 Beds.) RESIDENT HOUSE OFFICER 
required. Salary £450 p.a., less £100 p.a. for residential emolu- 
ments. Ministry of Health terms and conditions of service. 

Applications immediately to the Secretary of the Manage- 
ment Committee at the above address with names of 2 referees. 


WELWYN GARDEN CITY MATERNITY HOSPITAL, 
WELWYN GARDEN CITY. HOUSE OFFICER (Female), prefer- 
ably with maternity experience, required for duties mainly at 
above Hospital. Salary and conditions of service according 
to the terms and conditions of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, and experience, together with copies 
of recent testimonials, to be forwarded to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills, 
Normandy-road, St. Albans. 


EE in Be mg age HOSPITAL, near Wickford, 
ESSEX. (1032 ds.) Applications invited for appointment of 
SENIOR NOUS OFFICER (Male or Female) to work in one 
of the Consultant’s Divisions. The person appointed may also 
be required to assist in outpatient work. There are excelient 
facilities for ie ey Y work for the D.P.M. Salary at the 
rate of £670 p.a., less £180 for residential emoluments. 

Anaieedions a age, &c., together with copies of testi- 
monials, should be sent to the Secretary as soon as possible. 

T. Firzroy KELLY, Secretary. 


WIGAN. BILLINGE HOSPITAL, near Wigan. Man- 
CHESTER REGIONAL HOSPITAL BOARD. invite applications for the 
post of RESIDENT OBSTETRIC AND GYNACCOLOGICAL 
REGISTRAR at above Hospital. The appointment will be made 
in the first instance for 1 year at a salary of £775 p.a., subject 
to renewal for a second year at the discretion of the Board. 
Applicants must have been qualified at least 2 years and must 
have had previous obstetric experience. A higher qualification 
is desirable. The national terms and conditions of service are 
—-_ and the post is superannuable. 

Forms of a@ ogee can be obtained from the Senior sa 














istrative Me No. 1, North Parade, Parson 
yee es, oni should be returned, together w th 
he names and addresses of 3 referees, to be received not later 
than 8th March, 1951. Canvassing will disqualify. ie 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. 


(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Orthopedic Depart- 
ye vacant lst March, 1951. Salary at the rate of £350, £400, 
r £450 a wane, according to experience, less £100 for board 
pa resid . ni 
Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 





WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (non-resident) 
in the Casualty and Orthopedic Departments, vacant 20th 
March, 1951. Salary £670 p.a. The appointment will be for . 
12 months in the first instance. 


Applications, with copies of 2 recent testimonials, to the 
Secretary, Royal Hampshire County Hospital. 
WINDSOR. KING EDWARD Vil HOSPITAL. Old 
WINDSOR UNIT 
HOUSE su RGEON (obstetrics) required, post vacant 
Ist April. Salary on national scale. 
HOUSE PHYSICIAN (peediatrics) required, post vacant 
Ist April. Salary on national scale. 


Applications, stating names of referees, details of qualifications, 
experience, and nationality, to be sent to the Medical Superin- 
tendent, Old Windsor. 


WINDSOR. KING EDWARD VII HOSPITAL. (203 Beds. ) 
ORTHOPAEDIC AND ACCIDENT SERVICE HOUSE SUR- 
GEON required, post vacant 6th March. Salary on national 
scale. Duties include House Surgeon in general surgery. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, to be 
sent to the Administrative Officer. 


WILLESBOROUGH HOSPITAL, 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from Medical Practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experiénce. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 
WOKING VICTORIA HOSPITAL. (74 Beds.) Woking 
AND CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of HOUSE OFFICER 
(Male or Female), first post. vacant Ist April. Salary and condi- 
tions of service as laid down by the Ministry of Health. 

Applications to be addressed to the Assistant wecretary, 
Victoria Hospital, Woking, Surrey. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. . Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
HOUSE SURGEON (Fracture and Orthopedic Department), 
vacant now. 
SENIOR HOUSE OFFICER (Ear, Throat and Nose Depart- 
ment), vacant now. 
HOUSE SURGEON (Ear, Throat and Nose Department), 


vacant now. 

JUNIOR ANASTHETIST, vacant 1st April. 

New Cross Hospital, Wolverhampton 

HOUSE PHYSICIAN, vacant now. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

HOUSE SURGEON, vacant Ist April. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary 

The Royal ‘Hospital, Wolverhampton. 


YORK A AND Lepr ee mord Some HOSPITAL MANAQE- 
MENT COMMITTEE. plications are invited from registered 
medical practitioners oy the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

as atm York (Modern General Hospital of 265 

eds ) 
Yearsiey Bridge Hospital, 
Hospital of 86 Beds) 

MEDICAL OFFICER (pediatrics and infectious diseases). 
To spend approximately half of time in connection with peedia- 
tric duties at the County Hospital (22 pediatric Beds), City 
Hospital (32 pediatric Beds), and other hospitals in the group, 
and approximately half of time at Yearsley Bridge Hospital. 
Candidates should have had previous experience of pediatrics 
and infectious diseases. Preference will be given to holders of 
the D.C.H. The post is graded Senior House Officer, the salary 
is £670 p.a., with deduction of approximately £170 ‘if resident. 
The post is vacant immediately and the appointment is for 1 
year in the first instance. Residential accommodation is avail- 
able ; otherwise applicant will be required to live near hospital. 

County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

CASUALTY OFFICER (with charge of Orthopedic Beds). 
The post is graded Junior Hospital Medical Officer, £700-—£50- 
£1000, and is vacant immediately. Residential accommodation 
is available but special arrangements can be made if the applicant 
wishes to be non-resident or partly resident. The deduction for 
full residence will be £153 p.a. but otherwise will be reduced or 
dispensed with entirely. 

Applications, giving details of age, nationality, experience, 
and qualifications, a ay al with the names of 2 referees, to be 
forwarded immediately to 

FRANK A. MILNES, F.H.A., A.L.ACA., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


Willesborough, near 


York (Infectious Diseases 
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YORKSHIRE, WEST RIDING. KEIGHLEY AND DIS- 
TRICT VICTORIA HOSPITAL, KEIGHLEY (146 Beds), BINGLEY 
HOSPITAL, BINGLEY 68 Beds). Applications invited for post of 
SENIOR HOUSE OFFICER in Anesthetics for duty at the 
above Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, now vacant. 12 months’ appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded a8 soon as possible to the Secretary, Bingley.\“eighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Fell-lane, Keighley. 
WORCESTER ROYAL INFIRMARY. Applications 
invited for post of HOUSE PHYSICIAN which becomes vacant 
on the 26th March. The appointment will be for 6 months, 
and salary and conditions will be in accordance with the terms 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary by 7th March 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for appointment of HOUSE PHYSICIAN 
at the above Hospital. The appointment will be for 6 months 
and will commence on Ist April, 1951. Salary will be at the 
rate of £350-—-£450 p.a., according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management C ommittee, Mae lor General Hospital, Wrexham. 
rag agree MAELOR GENERAL HOSPITAL. (513 

ds.) Applications invited for appointment of HOUSE 
Bett eot at the above Hospital, to commence in March, 19: i 
The appointment is recognised for the Diploma of F.R.¢ 
(Eng. and Edin.). Salary will be at the rate of £350, £400, P3 
£450 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
CANADA. CHILDREN’S MEMORIAL HOSPITAL, 
1615, Cedar-avenue, MONTREAL, QUEBEC, CANADA. RESIDENT 
ANAXSTHETIST in Peediatric Angesthesia, preferably 1 year 
term. Pre-requisite of 1 year general Internship and at least 
1 year of Anesthesia. Salary $200 per month, plus board and 
lodging. 

Apply to— 

Dr. H. M. SLATER, Director, Department of Anesthesia. 
MOUNT AUBURN HOSPITAL, Cambridge, Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified medical practitioners for the position of RESIDENT 
ANASSTHETIST. Approximately 5500 aneesthetics adminis- 
tered annually by the Anesthetic staff. Hospital and Depart- 
ment of Anesthesiology recognised by the Council on Medical 
Education and Hospitals of the A.M.A. The Resident Anes- 
thetist administers approximately 1500 aneesthetics during the 
2-year training period. Training given in all types of anes- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that Residents are chosen for a 2-year period 
only. Remuneration is $2400 a year, plus board, lodging, and 
laundry. Resident required to sleep in Hospital when on duty. 
No previous anesthesia experience necessary. 

Applications, stating age, and qualifications, with names 
and addresses of 3 referees, should be forwarded to Director, 
Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany application. Applicants will 
please give approximate available date for _beginning duty. 


NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning ist July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write: J. K. oe ag Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 





Public Appointments 


AIR MINISTRY invite applications from registered 
medical practitioners for appointments as Temporary Full-time 
CIVILIAN MEDICAL OFFICERS at certain Royal Air Force 
stations in the British Isles. Salary rates will vary from £1000- 
£1250 p.a., accerding to qualifications and experience. The 
appointments, which are non-pensionable, will be for a period 
of 12 months in the first instance and may be extended. 

Applications should be made to the Under Secretary of State 
for Air, Air eK wd (S.2.(q)), Cornwall House, Stamford- 
street, London, S.E.1, giving age and full particulars of quali- 
fications and experienc e. 


LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners with the D.P.H., for 
appointment as Whole-time ASSISTANT MEDICAL OF FIC ‘ER 
in the Public Health Department. Inclusive salary subject to 
review in light of the Industrial Court award—£910 a year, rising 
by annual increments of £35 to £1050. There are no emglu- 
ments. The duties will be primarily those in connection with 
child health. It will be an advantage if the candidate has 
experience in (i) maternity and child welfare work and (ii) the 
school health service. 

Forms of application may be obtained from the Medical 
Officer of Health (PH/D.1), The County Hall, 
Bridge, S.E.1 
(212.) 





, and should be returned by 10th March, 1951. 
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AUSTRALIA. DEPARTMENT OF HEALTH, 
VICTORIA, AUSTRALIA. Applications are invited for appoint- 
ment to the position of CHAIRMAN, Mental Hygiene Authority. 

Qualifications : To be a legally qualified medical practitioner 
in the State of Victoria or to be eligible for registration as such 
and to be an expert in psychiatry. 

Duties : To carry out the duties of Chairman of the Mental 
Hygiene Authority as defined by the Mental Hygiene Acts. 
The Authority, inter alia, will be responsible for the treatment 
of persons in Mental Institutions and for the direction and 
development of appropriate institutional and clinical services 
(including services for the care and treatment of mentally 
defective or retarded children) of the Mental Hygiene Branch 
of the Department of Health (Victoria) ; it will advise the 
Government of future planning of Institutions and provision of 
Clinics. Further details may be obtained by applications to the 
ee Agent-General at the under-mentioned address in 
sondon. 

Emoluments: Salary £3000 p.a. (Australian) subject to 
cost-of-living addition which is at present £181 p.a. The 
successful applicant will, if he so desires, be eligible to contribute 
for Superannuation under the Victorian Superannuation Act. 

General : The appointment will be for a period not exceeding 
5 years. The appointee will be eligible for reappointment, 
but must retire at the age of 65 years. 

Applications, accompanied by a statement of qualifications, 
and evidence of experience, addressed to the Agent-General, 
Melbourne-place, Strand, London, must be lodged not later than 
3ist March, 1951. 

W. L. Rowe, Secretary, Department of Health. 

295, Queen-street, Melbourne, Australia. 


BOLTON. COUNTY BOROUGH OF BOLTON. Educa- 
TION COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of Full-time ASSIS- 
TANT SCHOOL MEDICAL OFFICER in the Authority’s 
School Health Service. Special experience in diseases of children, 
examination of handicapped pupils and the possession of a 
D.P.H. will be an advantage. Opportunities to work within the 
Health Department will also be made available to the successful 
candidate. The appointment will be subject to the provisions 
of the Local Government Superannuation Acts and will be termin- 
able by 3 months’ notice on either side. Salary will be according 
to the following scale—£850 p.a., rising by annual increments 
of £50 to £1150 p.a. 

Applications, stating age, training, qualifications, and experi- 
ence, together with copies of 2 recent testimonials, and the 
names and addresses of 2 referees, should be forwarded to the 
undersigned within 3 weeks from the appearance of this adver- 
tisement. 

Town Hall, Bolton. Paiure S. RENNISON, Town Clerk. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the whole-time post of ASSISTANT SCHOOL 
AND ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER. Salary, £735 p.a., by annual increments 
of £25 to £935 p.a., plus a car allowance on the County Council’s 
scale. The appointment is one which could be undertaken by 
a suitable registered Disabled Person. 

Particulars and application forms are obtainable from Dr. 
J. B. S. Morean, County Medical Officer, County Offices, 
St. Mary’s Gate, Derby. 


FOREIGN OFFICE ADMINISTRATION OF AFRICAN 
TERRITORIES. Applications are invited for the appointment of 
PATHOLOGIST in the Medical Services under the Cyrenaican 
Government. The candidate appointed will be required to act 
as Bacteriologist, Clinical Pathologist, Parasitologist, and 
Pathologist to Cyrenaica. Applicants should hold a Diploma 
in Bacteriology, or Diploma ‘in Clinical Pathology or M.D. 
(in Pathology), or have had at least 2 years’ experience in a 
recognised institution. The appointment carries a salary of 
£1200-—£35-£1375 p.a. In addition a foreign service allowance 
ranging from £160-£530 p.a. according to individual circum- 
stances is payable. Salary is not liable to W.K. income-tax 
(Schedule E) and foreign service allowance is free of tax. There 
is at present no local tax in Cyrenaica. Contracts (subject 
to medical examination) are for 2 years renewable by mutual 
agreement. The climate of Cyrenaica is pleasant and healthy. 
Benghazi, the capital, is only 12 hours’ journey from U.K. by 
air (single fare £30—return fare £50). Officials are eligible for 
72 days’ home leave in respect of each 2 years of resident service ; 
in addition they are eligible for 18 days’ local leave annually. 
Leave passages for the Pathologist and his family as well as 
passages on first appointment and on termination of contract 
are at Government expense. 

’ Writs for application forms which should be returned com- 
pleted by 17th March, 1951, to Ministry of Labour and National 
Service, Technical and Scientific Register (K), York House, 
Kingsway, London, W.C.2, quoting G 90/51a. In no circum- 
stances should original testimonials be sent. 


MINISTRY OF SUPPLY invite applications for unestab- 
lished appointments at a Research Establishment in South 
West England. Candidates should be “honours graduates with 
experience in medical or veterinary research. Specialisation 
in one or more of the following fields is necessary——viz., experi- 
mental pathology, bacteriology, virology, immunology. Experi- 
ence in directing and coérdinating the research work of others 
is desirable for the higher posts. Appointments will be made 
according to qualifications and experience on following ranges : 
Principal Scientific Officer £960-£1295, Senior Scientific Officer 
£670—£860, and will carry F.S.S.U. benefits. Rates for women 
somewhat lower. Rented houses expected to be available 
towards the end of 1951. 

Application forms obtainable from Ministry of Labour and 
National Service, Technical and Scientific Register {K), York 
House, Kingsway, W.C.2, quoting G.326/50A. Completed 
forms, with full details of experience and references to published 
papers, should be returned to above address by 31st March, 1951. 
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GRIMSBY. COUNTY BOROUGH OF GRIMSBY. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH from registered medical practitioners. 
The person appointed will have opportunities of experience in 
every branch of public-health work and will be required to 
devote his/her whole time to official duties, as directed by the 
Medical Officer of Health. Salary £850—-£50-£1150 p.a., the 
commencing salary to have regard to the previous experience 
of the successful candidate. A car allowance in accordance 
with the agreed national scale for local authorities will be paid. 
The appointment will be subject to (a) the provisions of the 
Local Government Superannuation Act or the National Health 
Service superannuation regulations, (b) « medical examination, 
and (c) 3 months’ notice on either side. 

Applications, with full particulars of qualifications and experi- 
ence, together with names of not more than 3 persons to whom 
reference may be made, should be forwarded to the Medical 
Officer of Health, 1, Bargate, Grimsby, not later than 14 days 
from the publication of this advertisement. 

L. W. HEELER, Town Clerk. 

Municipal Offices, Town Hall-square, Grimsby, 

/ February, 1951. 

HERTFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. Applications are invited from medical practitioners for 
the appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS. Duties will be mainly school medical inspection 
and maternity and child welfare work. A D.P.H. or D.C.H. 
is desirable, although not essential. The salary will be £850- 
£50-£1150 p.a., the starting salary depending upon previous 
experience. A car is essential. Travelling and subsistence 
allowances for an ‘‘ outside post ”’ will be paid. 

Application forms and further particulars can be obtained 

from the County Medical Officer, County Hall, Hertford, to 
whom they should be returned within 14 days of the publication 
of this advertisement. 
HIS MAJESTY’S COLONIAL SERVICE, Gold Coast. 
A TUBERCULOSIS SPECIALIST is required for duty in the 
Medical Department of the Gold Coast. The appointment will 
be on contract for 2 tours of duty each of 18 months’ duration 
with a gratuity at the rate of £37 10s. for each 3 months of 
completed service. Secondment from the National Health 
Service can usually be arranged, without loss of superannuation 
rights, with payment of a resettlement grant on reversion to the 
National Health Service (but no gratuity). Salary including 
expatriation pay is £2010 p.a. if on contract or £1700 p.a. if on 
secondment. A cost-of-living allowance is also payable. Free 
first-class passages in both directions are provided for officer, 
wife, and 3 children under the age of 9, once in each tour of 
duty. Quarters are provided at a rental of £150 p.a. Income- 
tax at low rates. Annual local leave is permissible and generous 
home leave is granted after each tour. Social and recreational 
amenities are good. The short tours of duty (of from 12 to 18 
months) enable frequent visits to be made to children being 
educated at home. Candidates should possess a medical 
qualification registrable in the United Kingdom and preferably 
a D.P.H., and should have had at least 2 years’ whole-time 
postgraduate experience in the diagnosis and treatment of 
tuberculosis. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 

a tone Smith-street, London, S.W.1 (quoting reference 
no. / 4 


LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL. 
MINISTRY OF PENSIONS. (A Hospital of 256 Beds for general 
medical and surgical cases. There is also a Corneo Plastic Unit.) 
Required, SENIOR HOUSE OFFICER (Junior Registrar 
grade), resident or non-resident. This post offers experience 
mainly in general medicine, and applicants should have held 
the usual resident appointments. Salary at the rate of £670 p.a. 
(living out). There is the usual deduction for residential emolu- 
ments if living in. 

Applicants should state age, nationality, qualifications with 

dates, and send copies of 3 recent testimonials, to the Director 
General of Medical Services, Ministry of Pensions, M.S.2, Nor- 
cross, Blackpool, Lancs. 
LUTON. BOROUGH OF LUTON. Applications are 
invited for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND _ ASSISTANT SCHOOLS 
MEDICAL OFFICER (Male). Salary £950-£50-£1150. Car 
allowance appropriate to an 8 h.p. car. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should be 
delivered not later than 19th March, 1951. 

__Town Hall, Luton. W. H. Ropinson, Town Clerk. 
MINISTRY OF LABOUR AND NATIONAL SERVICE 
MEDICAL BOARDS AND DISABLEMENT ADVISORY COMMITTEES. 
From time to time vacancies occur in the panels of medical 
practitioners who are prepared to serve, as required, as members 
of National Service Medical Boards. Such Boards meet at 
intervals according to the requirements of the area and payment 
is on a sessional basis. A general practitioner wishing to be 
considered for any vacancy which may arise in the panel of the 
Medical Board nearest to the district in which he resides, should 
make his wish known to the appropriate Local Medical Com- 
mittee or to the Secretary, Ministry of Labour and National 
Service, Cumberland-terrace, London, N.W.1. 

The recall of reservists for a period of training in 1951 may 
involve the establishment of additional National Service Medical 
Boards in various parts of the country during the months of 
April to August, 1951, and any practitioner wishing to be 
considered for the local panels of one of these additional Medical 
Boards should make application in a similar manner. 

Occasional vacancies also occur in the membership of that 
Department’s Disablement Advisory Committees and their 
Panels. A general practitioner wishing to be considered for such 
appointment should similarly apply to his Local Medical Com- 
mittee or the Secretary, Ministry of Labour and National 
Service, Norfolk House, St. James’s-square, S.W.1. 











LEICESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern School 
Health and Child Welfare Services. The possession of the 
D.C.H. or the D.P.H. will be an advantage. The salary will 
be in accordance with the recent award of the Industrial Court 
—i.e., £850 p.a., rising by annual increments of £50 to £1150, 
with travelling and subsistence allowances according to the 
County Council scale. The successful candidate must own and 
drive a car. The post is superannuable and subject to medical 
examination. 

Application forms may be obtained from the County Medical 
Officer, 17, Friar-lane, Leicester. 

JOHN A. CHATTERTON, Clerk of the County Council. 


ROYAL ARMY MEDICAL CORPS. Short-service 
(SPECIALIST) MEDICAL OFFICERS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland, for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects : anesthetics, derma- 
tology (including venereology), obstetrics, ophthalmology, 
otolaryngology, pathology, physical medicine, psychiatry, 
radiology, surgery, orthopedic surgery, and medicine. Civilian 
applicants should have been qualified for 7 years, have been 
engaged in wholetime practice of their specialty for 5 years, 
and should hold an appropriate higher qualification in their 
specialty. Released as wi officers, including Women medical 
officers, Should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay ot major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by one or more years to 
make a total of 8 years. 9 

‘4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained and application made to 
the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040, Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for posts of SPECIALIST. 
It is preferable that candidates should not be over the age of 
40 years and should have considerable specialist experience in 
addition to one of the following higher qualifications : 

Medical Specialist, M.R.C.P. 

Surgical Specialist, F.R.C.S. 
Appointment will be on probation for (a) short-term contract 
(with bonus) for a period not exceeding 6 years on a salary scale 
£E1644-£E1812-£E1953-£E2093, all increments being biennial, 
or, in the case of a few of the posts, (6) on long-term contract 
for periods up to 20 years on a salary scale £H1316-£E1450- 
£E1562-£E1674, all increments being biennial. The rate of 
£E1674 may not be the highest rate available because a consider- 
able expansion of the Medical Service is envisaged in the near 
future, as a result of which it is possible that a limited number 
of posts carrying higher rates than those quoted above may 
become available. Long-term contracts carry a post-service 
gratuity of amounts up to £E8000, depending on the length of 
contract served. Salary on appointment will be fixed according 
to age, experience, and qualifications of the candidate. The 
short-term contract will provide for a bonus of 1 month’s salary 
for each year of service from date of appointment subject to a 
maximum of 6 months’ salary and subject to satisfactory 
completion of agreed contractual period. Cost-of-living allow- 
ance varying between £E142 and £E352 p.a., according to the 
number of dependants, is at present payable. There is no income- 
tax in the Sudan. Free passage on appointment. 

Further particulars and application forms may be obtained 
on application to the Sudan Agent in London, Wellington 

ouse, Buckingham-gate, London, S.W.1. Please mark 
envelope “ Specialist.” 
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SUDAN GOVERNMENT. The Ministry of Health 
requires the services of ANASSTHETIST AND LECTURER 
IN ANATSTHETICS at the Kitchener School of Medicine. 
Candidates should not be over the age of 40 years and should 
have specialised experience in anesthetics. Preference will be 
given to holders of a Diploma in Ansesthetics. Appointment 
will be on short-term contract (with bonus) for a period not 
exceeding 6 years, on a salary scale of £E.1644-£E.1812-£E.1953. 
There are 2-year stops at each of the rates in the scale. The 
contract will provide for a bonus of 1 month’s salary for each 
year of service from appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£E.142 and gener a .&., according to the number of dependants, 
is at present payable. ‘There is at present no income-tax in the 
Sudan. Free passage on appointment. 

Full particulars and application forms may be obtained on 
application to: Sudan Agent in London, Wellington House, 
Buckingham Gate, London, S.W.1. Please mark envelope 
“ Ansesthetist..’ é 
YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from duly 
qualified Men or Women ee in possession of the D.P.H. 
and D.C.H., for the following posts 

(1) Joint. appointments of DEPU TY MEDICAL OFFICER 
OF HEALTH, capa! DIVISIONAL MEDICAL OFFICER, 
AND ASSISTANT COUNTY MEDICAL OFFICER to the 

(a) Castleford and Normanton Urban District Councils and 

the West Riding County Council. 

(b) Pudsey Corporation, Aireborough and. Horsforth Urban 

District Councils and the West Riding County Council. 

The Deputy Medical Officer of Health will work under the 
direction of the Divisional Medical Officer who is responsible 
for the day-to-day administration of all, or practically all, public 
health matters in the Division and the post is suitable for 
medical officers who hold the D.P.H. and wish to obtain adminis- 
trative experience in the public health service. The scale of 
salary is at present £735 p.a., rising by annual increments of 
£25 to £935 p.a., in respect of the duties carried out as Assistant 
County Medical Officer and with an additional £100 p.a. in 
respect of the duties of Deputy Divisional Medical Officer. 

(2) ASSISTANT COUNTY MEDICAL OFFICER in a number 
of areas in the County. The Assistant will work under the 
direction of the Divisional Medical Officer for the area concerned 
and the duties will be mainly concerned with the schoo! health 
and infant welfare services but other public health duties may 
be included by the Divisional Medical Officer. The scale of 
salary is at present £735 p.a., rising by annual increments of 
£25 to £935 p.a. 

Travelling and subsistence allowances are payable on the 
County Council’s scale in addition to salary for both the above 
classes of appointment. The posts are also superannuable and 
successful applicants will be required to pass a medical examina- 
tion as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 24th March, 1951. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 





General Practice 
For an Executive Council post apply on pee. es. cat obtainable from 
the council. Mark envelope “V. 





BIRDWELL, Worsborough Urban District, near Barnsley 
(estimated population 3200). Applications invited from doctors 
who wish to undertake general medical services to fill a 
VACANCY in the above urban and industrial district in the 
West Riding of Yorkshire. The district is in an area which is 
regarded by the Medical Practices Committee as an open area 
with high average lists compared with the rest of the country, 
and there is not at present a resident general practitioner at 
Birdwell. There is no list of patients for transfer. The Local 
Housing Authorities have intimated that they will be prepared 
to assist as far as possible with accommodation. Payment of 
an inducement grant of £300 p.a. will be made to the successful 
candidate for a period not exceeding 2 years from date of com- 
mencement of practice, subject to annual review, in addition 
to the Fixed Annual Payment which may be made in response to 
an Eo therefor. Applications on Form E.C.164 (obtain- 
able from the undersigned), to be submitted within 14 days 
from the date of this a to— 
H. STABLER, 
Clerk of the W: ek Riding Executive Council. 
__5, St. John’s North, Wakefield, Yorks. 


ADE YORKSHIRE. Applications invited for 


BRADFORD, 
VACANCY (urban). List at present approximately 1500. 
ry not available. Apply on E.C.16a 





Residence and su 
aeeeee 10th March, 1951, 
. G. HEMMS, A.C.iI, Clerk, Bradford Executive Council. 
Bank House, 304, Manor- -row, Bradford, Yorks. 





Appointments : Too Late for Classification 


WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions invited for post of RESIDENT ANASTHETIST AND 
HOUSE SURGEON, post vacant shortly. The post is tenable 
for 6 months. Range of salary £350-£450 p.a., according to 
experience, with deduction of £100 p.a. in respect of board and 
lodgings. Hospital recognised for the D.A. 

Applications, together with 3 recent testimonials, should be 
submitted to— 

OHN O. RoBins, Secretary, West Bromwich and 
District Hospitals Management Committee, Group No. 18. 








Hospital Services : Non-Medical Appointments 





NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT 
COMMITTER. Applications invited from science graduates for 
the appointment of ASSISTANT BIOCHEMIST within the 
Nottingham No. 2 group of hospitals. The person appointed 
will work under the direction of the Group Pathologist. Salary 
in accordance with experience and qualifications, and within 
the range of £450-£600 p.a. This scale will be subject to 
alteration in the event of national rates being promulgated. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 persons to whom reference may 
be made, should be sent to J. H. HARGREAVES, Secretary. 

City Hospital, Hucknall-road, Nottingham, 

7th February, 1951. 








Australia. Melbourne suburban general Practice for Sale. 
Cash takings approximately £44000 p.a., including midwifery. 
Residence, in excellent order, is of 2- -storey brick construction 
and consists of 3 reception-rooms, 4 bedrooms, 2 bathrooms, 
electric hot-water system. 2 well-appointed surgeries and waiting- 
room with separate entrance. Most attractive garden. Price 
of practice and property £10,000 sterling.—ARTHUR NIALL & 
COGHLAN wee . ves Medical Agents, 127, Collins-street, 
Melbourne, or BERTS, 5, Methuen Park, Muswell Hill, 
London, N.10 (tuDor 3852). 


Works Medical Officer required. Duties include general 
supervision of medical and nursing services at three works near 
Nottingham and also at works in Middlesbrough. Industrial 
experience and Industrial Health Diploma desirable. Super- 
annuated appointment. Company operates blast ftrnaces, 
iron foundries, concrete products plant, brickworks, &c., and 
has at present 8500 staff and works employees. —Replies, giving 
experience, age, and salary required, to the Managing Director 
THE STANTON IRONWORKS COMPANY LIMITED, near Nottingham 


Austin Motor Company. Applications are invited from 
medical practitioners, preferably under 30, for the post of 
Casualty Surgeon in the Health ee of this firm. Salary 
at the rate of £500 p.a., plus board and Appointment 
is for 6 months, renewable up to 1 year. The work is concerned 
with the treatment, rehabilitation, and resettlement of injured 
employees, in collaboration with local h hospitals. The post offers 
an opportunity to a man studying for the F.R.C.S.—Apply, 
with names of 2 referees, to Chief Medical Officer, AUSTIN 
Motor Company, Longbridge, Birmingham. 


Radiological Partnership in old-established firm in large 
and rapidly expanding coastal city in South Africa, with ideal 
climate (Mediterranean type). Share yielding over £3200 nett 
p.a. for sale. Practice figures increasing yearly. Two remaining 
partners. Practice does all radiologi work for hospital of 
450 Beds. Rooms and apparatus of most modern type. Easy 
deferred terms to suitable applicant.—Address, oy Y eg THE 
LANCET Office, 7, Adam-street, Adelphi, London, W . 


Wanted Male Trainee Assistant for eueidiieciname “oer 
in London in vicinity of large teaching hospital, 3800 panel, 
two radgg M ne bag ie Car provided, full board, £700 p.a. 
—Address, 5, THE LANCET Office, 7, Adam-street, Adelphi, 
London, Ww. C: 3° 


Trainee Assistant, single, required ‘in the “Weald of Kent. 
Good class mixed practice with 4 principals, own car preferable. 
Excellent living-in and garage accommodation.—Address, 
Wo” THE LANCET Office, 7, Adam-street, Adelphi, London, 


Secretary. Physician recommends his secretary now 
seeking employment with a doctor.—Address, J “e THE 
LANCET Office,.7, Adam-street, Adelphi, London, W.C.2 


Danish Nurse, 28 years old, with all-round Geusalion 

in big Danish hospitals seeks post in doctor’s clinic or in a large 

rape aed ship.—Please reply to: Box 9293, NORMANN 
ECLAMEBUREAU, Odense, Denmark. 

Room in Consultants’ area to be Let part time. Good 

service and waiting-room, hot water, electric heating.—Apply 

by telephone WELbeck 1595. 

















Harley-street and District. Consulting-room, full and 
wrt time, at moderate rents.—ELGoop & Co., 1, Bentinck-street, 
/elbeck-street, W.1 (W ELbeck 8974). 





Vacancy for gentleman requiring Nursing attention, 
£7 7s. per week. Sharing room with invalid doctor. Single 
rooms £12 12s. per week for medical patients in well-equipped 
good-class Nursing-home. Muswell Hil! district.—Apply 
Matron (TUDor 1259). 


“Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Marconi M.M.E. 12 ‘U.S.W. Diathermy gan oven for Sale. 
As new. Little used, cost £210. Accept £160.—Address, No. 517, 
THE LANCET Office, 2 Adam-street, Adelphi, London, 'W.C.2. 
New Cars stay new if the upholstery is protected by loose 
covers.—Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, ondon, W.1 (REGent 7124-5). 











Typewriting. Accurate os service. Testimonials 
theses, notes.— a, is. Arkwright Mansions, Finchley-road, 
N.W.3 (HAMpstead 794 





Applicants for posts ulin testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, S.W.1 (Phone : 
0141), who are specialists in this kind of work. 
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AMORPHOUS PENICILLIN 


Contains ‘non-penicillins’; not heat-stable ; 


relatively stable in solution 


CRYSTALLINE PENICILLIN 


Purified, containing not less than 90 per cent penicillin G ; 


heat-stable ; less stable in solution than amorphous penicillin 


and now 
Buffered Penicillin DC(B)L 


Purified, containing not less than 90 per cent penicillin G ; 


heat-stable ; stable in solution 


Buffered Penicillin DC(B)L [Buffered Crystalline Penicillin G, potassium salt, 
DC(B)L] is distributed by : 


ALLEN & HANBURYS LTD., BRITISH DRUG HOUSES LTD., 
BURROUGHS WELLCOME & CoO., EVANS MEDICAL SUPPLIES LTD., 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


THE 





SPEKE LIVERPOOL 
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“TEEVEX” 


ANTIPRURITIC OINTMENT 


Crotonyl-N-ethyl-o-toluidide 5%, N-dimethylaminoethyl- 
N-p-chlorbenzyl-x-aminopyridine hydrochloride 1%, in a 


non-greasy ointment base. 


““TEEVEX”’ is a new preparation for use in 
the treatment of localised pruritis. It combines 
the action of an antipruritic, which has also 
pronounced bacteriostatic properties, with an 


anti-histamine of low toxicity. 


In tubes of 20 grammes. 


Samples and literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
NATIONAL BUILDINGS - PARSONAGE - MANCHESTER, 3 


Telephone: BLAckfriars 9421/5 Telegrair;: ‘‘Geigypharm'’ Manchester 
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